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Foreword 


The global problems are so complex, diverse and multidimensional 
that often, when confronted with those problems, we fell hopeless and 
helpless. In reality, our perceptions about those problems are 
conditioned by our value judgement, attitudes, and day-to-day 
behaviour. There should be no room for hopelessness and scepticism, 
because our experience shows that these problems can be resolved 
through small steps and relatively less expensive means. These steps, 
if well designed, can transform values, attitudes and behaviour in a 
positive direction. Furthermore, small improvements are possible and 
therefore practical. These small steps may not be spectacular in the 
short-run, but even in the short-run they give light and stimulate hope. 
The greatest advantage in “small is beautiful" is that everybody-rich 
and poor, old and young, literate and illiterate, people all over the 
world can cooperate in realising these small improvements, and in turn 
contribute to the resolution of the global problems. And this is true for 
transforming the increasingly vast extent of human deprivation into 
human development in Bangladesh. 


Dipshetu Sirajganj is a living model showing how this process can be 
started and how the gaps separating rich and poor can be bridged. Of 
course, it is the product of a lengthy process. Years back German 
people in a small town Engelskirchen became concerned about the fate 
of one million blind people in Bangladesh, when they heard the voice 
of those poor fellows and decided to build an eye hospital in Sirajganj. 
Small improvement, but 100,000 people received their eye-light back. 
Under the dynamic leadership of eye-doctor Professor Matin we then 
learned to open our own eyes to see the causes of blindness, 
malnutrition, extreme poverty, and deprivation of millions of people 
without access to basic human resources. So we got involved in the 
venture now widely known as Integrated Socio-economic and Health 
Program for the Destitutes of Dipshetu, Bangladesh. 


It was a Bridge of Light. It has bridged the gap of distance, culture, 
religion and economic situation, linking German people's heartfelt efforts 
with Bangladeshi people. Under the able leadership of Prof. Matin and 
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his team, the devoted staff of Dipshetu Siraj ganj worked with the people 
for their improvements in health, income-generation and productivity 
status of life. 


This book built upon the experiences of evaluation of Dipshetu presents 
the result of four years of the Dipshetu efforts. It was carried out by 
Professor Abul Barkat and his highly devoted team. This evaluation 
proves that committed team work based on a clear concept can slowly 
but steadily transform deprivation into development. This study gives 


us more analytical inferences than it was initially expected from the 


study. So, we are grateful to Professor Barkat and his team. We are 
extremely grateful to Professor Barkat for providing us with the 
"evaluation framework" based on "human values" as a corner-stone of 
the concept of "development". Furthermore, the logical concept was 
handled with a carefully designed research, presented in a very 
interesting way (using figures), which is thought provoking and 
stimulating. The value of this evaluation is further enriched by the 
recommended suggestions on how to go further in the future. These 


suggestions, we deem important, because they are drawn from the 
grassroots. 


We hope that the efforts put in Dipshetu and the positive impact of. 


those efforts as clearly evident from this external evaluation study will 
be stimulating enough for many people to join the Dipshetu, and thereby 
participate in a holy humanitarian process of transforming human 
deprivation into human development. This could be a process, for 
everyone of us, to discover the hidden human dignity of every person. 
Nothing can give us more satisfaction than to serve as true friends of 
humanity in a selfless way. If this is a social responsibility of all of us, 


then we can ask legitimate question to ourselves: if not this, what? if 
not now, when? if not we, who? 


Friedel Knipp Mathilde Von Luninck Knipp 
Manager, Bridge of Light, President, Bridge of Light, 
Germany Germany 
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Preface 


In the context of increasing human deprivation in Bangladesh, it 
is plausible to argue that any effective poverty alleviation program 
should be primarily a program aimed at elimination of human 
sufferings rather than promotion of happiness. The "integrated 
socio-economic and health program" of Dipshetu, Sirajganj is 
essentially an experimentation on how best to deal with the 
problem of transformation of human deprivation into human 
development in Bangladesh. This noble project is also intended 
to discover the process of attainment of self-reliance through 
integrated interventions, namely loan, production, health, and 
promotion of social awareness among the hard-core poor. 


This book primarily based on an evaluation work is the outcome 
of untiring efforts of a number of individuals directly and 
indirectly involved at various stages of the study. The successful 
designing of the study would not have been possible without 
several in-depth discussions at the preliminary stages of the study 
with Mrs. Mathilde Von Luninck Knipp and Mr. Friedel Knipp 
of Die Lichtbriicke, Germany, and Professor Dr. M.A. Matin, 
President, Dipshetu. I would like to convey our deep appreciation 
of the continuous guidance and encouragement provided by Mr. 
and Mrs. Knipp and Professor M.A. Matin. I am immensely 
indebted to Professor M.A. Matin, the man behind the Dipshetu 
plough, for sharing with us the holistic concept of Dipshetu in a 
most intellectually stimulating way, and for his highly 
professional attitude towards the whole process of the evaluation. 


The critical discussion at the dissemination workshop at Sirajganj 
(held on March 21, 1995) and the inputs received from the 
knowledgeable participants of the workshop were invaluable in 
finalizing the report. We have benefitted from extremely thought 
provoking comments from the renowned medical professionals 
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of Bangladesh: Professors S.N. Samad Choudhury, M.N. Amin, 
Sirajul Hog, Golam Rasul, Tasmina Matin, Anowara Begum, and 
M.A. Matin. All of those present in the workshop and commented 
deserve my special thanks for their keen interest in the concept 
of Dipshetu, as well as in the evaluation findings. 


On behalf of the authors, I would like to convey our deep 
appreciation of the assistance provided by the Dipshetu staff. I 
would also like to express gratitude to our sample respondents 
who offered their unstinted support by providing necesary 
information to our field investigators. We gratefully recall the 
untiring services of the field investigators without which the 
study would not have been carried out effectively within such a 
short span of time. I must thank for their selfless, untiring long 
hours: Mrs. Ruma Bose, Ishrat Jahan, H.R.B. Shahadat, M. Wazed 
Ali, S.P. Sen, M. Shahjahan Ali, M.A.B. Siddique, M. Imamul 
Azam, A.K. Chatterjee, A.S.M.S. Rahman, S. Nuruzzaman, M.A. 
Rahman, and M. Moniruzzaman. 


Tam extremely grateful to Dr. Sushil Ranjan Howlader, Professor, 
Department of Economics, University of Dhaka, for his 
constructive comments and valuable suggestions made on the 
first draft. Iam also thankful to Mr. M. Abdus Samad, Research 
Assistant, URC(B), for assistance provided in the cost and 
organizational analysis; and to Mr. M.A. Rashid for the untiring 


secretarial assistance provided in typing and re-typing of the 
manuscripts. 


Should the content of this book be useful in understanding the 
changing social, economic, demographic, health and behavioral 
dimensions in the Dipshetu and in improving and strengthening 


the Dipshetu initiatives, the effort put in the study would be 
considered worthwhile. 


Abul Barkat 


Summary 


In terms of human development index, measured by using 
life expectancy, education, and income as indicators, 
Bangladesh ranks 146th position out of the 173 countries in 
the world. Millions in Bangladesh lack the most basic 
requirements of life, e.g. food, safe water, education, health 
care, adequate shelter, and a clean environment. Even 
worse, the deprivation trend is on the rise. Thus, the human 
development challenge for the 1990s and beyond is 
formidable. This is more so because benefits of most of the 
relevant programs in the public sectors are not effectively 
reaching those whom the programs are intended for. 


Human deprivation profile of Sirajganj district, the 
intervention area of DIPSHETU (The Bridge of Light/Die 
Lichtbriicke) is much worse than that of most of the other 
districts. Moreover, régular floods and river-erosions are 
the additional factors exacerbating human distress in 
Sirajganj more directly than many other districts. Thus, 
against the backdrop of relative disadvantageous situation 
of Sirajganj district, the choice of Dipshetu project location 
is an appropriate one. Dipshetu, as a voluntary organization, 
has been working in Sirajganj since its inception in 1990. 
Enhancement of quality of life of the distressed people is 
the mission of Dipshetu. In order to transform this mission 
into reality, Dipshetu so far has implemented four projects. 
The project "integrated socio-economic and health program" 
(ISEHP), commenced in 1991 and falling under the purview 
of the current evaluation, is one of those four projects. The 
target of this project was to enhance quality of life by way 
of socio-economic and health upliftment of 3000 target hard- 
core poor families inhabiting in the 23 villages under the 
five catchment unions. 


Transforming Human Deprivation into Human Development 


The overall objective of this study is to evaluate the 
"integrated socio-economic and health program for the 
destitutes" (ISEHP) of Dipshetu, Sirajganj, Bangladesh. The 
specific objectives were to: provide a conceptual framework 
for the evaluation of an integrated project; analyze the 
salient organizational and management features of 
Dipshetu; identify major strengths and weaknesses of the 
program interventions; measure the impact of Dipshetu on 
economy, education, demography, and health; and assess 
the process of sustainability or self-reliance, and recommend 
feasible suggestions towards achievement of sustainability 
or self-reliance of Dipshetu. 


Information were obtained on six broad groups of variables, 
namely, processing of inputs (management, organization 
and cost related); socio-demographic characteristics of 
sample population; loan program; production program; 
impact of Dipshetu on economy, education, demography 
and health; and perception and status relating to 
sustainability /self-reliance. The values for most of the 
relevant indicators were obtained for two-time periods: 1990 
(pre-loan/before Dipshetu), and 1994 (post-loan/after 
Dipshetu or with Dipshetu). 


The primary findings of this evaluation is based on a 
representative sample of longest - term beneficiaries of 
Dipshetu. The longest term beneficiaries are those who in 
addition to other services provided by Dipshetu have also — 
received loans in 1991, the year of commencement of 
Dipshetu. This cohort was selected due to the reason that 
one of the major objectives of this evaluation was to measure 
the impact of Dipshetu on the various aspects of life of the 
beneficiaries. Using the standard statistical formula for the 
selection of representative sample, the sample size was 
found as 244. These samples were then distributed among 
five sub-centres using PPS technique. 
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This study was conducted by University Research 
Corporation (Bangladesh). The field work was undertaken 
by 10 Research Assistants during January-February, 1995. 
Most of the key management personnel of Dipshetu were 
interviewed, all relevant documents were reviewed, the 
1990-survey (conducted by Dipshetu in-house staff) results 
were analyzed, and group discussions were held with the 
Dipshetu staff. Both quantitative and qualitative approaches 
were used to collect data. 


The integrated socio-economic and health program of Dipshetu 
has significant gross and net impact on the economic, educational, 
demographic and health status of the beneficiary families. 


The monthly average household income in 1994 was 
Tk.2,368 up from Tk.1,742 in 1990, a 36 percent increase 
within four years. During the same period the consumption 
expenditure increased by 33 percent. The changes in the 
consumption expenditure pattern indicating positive 
directions in the quality of life of the Dipshetu beneficiaries 
is reflected through declining share of expenditure on food 
consumption and increasing share on education and 
housing. The absolute amount of household savings 
increased more than two-fold and the saving rate (average 
propensity to save) by 2.35 percentage points. 


The relative situation in terms of mean amount of household 
landownership and ownership of plough has improved. 
The mean amount of land owned was 60 decimals in 1994, 
up from 52 decimals in 1990. The ownership of plough has 
increased by 35 percent. 


Changes in the housing conditions measured in terms of 
the construction materials of the dwelling units show 
increased proportion of the semi-pucca and decreased 
proportion of the katcha dwellings in the post-loan period 
than in the pre loan. 
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The livestock and poultry situation has improved during 
the project period. The mean number of cow /buffalo and 
cock/hen per family in 1990 was 0.75 and 6.9 respectively. 
In 1994, the mean went up to 1.13 for cow/buffalo and 7.3 
for cock/hen. | 


Compared to the pre-loan period, the mean number of 
furniture/fuel trees per family has increased by about five 
times and that of fruit trees is more than doubled in the 
post-loan period. 


Thus, on account of the economic status of the beneficiary families, 
Dipshetu has significant impact on changing consumption pattern, 
average propensity to save, ownership of plough, livestock and 
poultry raising, and ownership of fruit and furniture/fuel trees. 
These changes within a time-span of only four years should be 
considered as a major impact of Dipshetu towards the economic 
self-reliance of the beneficiary families. 


The most important educational indicator-literacy rate, has 
shown a pronounced increment during the Dipshetu period. 
It has jumped from 23.7 percent in 1990 to 49.4 percent in 
1994. Had there been no Dipshetu interventions, the literacy 
rate in 1994 would have been 34.5 percent instead of the 
49.4 percent found in the survey. Thus, the contribution of 
Dipshetu on increased literacy would be 30 percent, which 
by any standard is an unprecedented achievement within a 
time span of only four years in the context of destitute 
segment of the rural people in Bangladesh. 


The proportion of eligible households (with school age 
children) sending at least one child to the school was 87 
percent in 1994 compared to 71 percent in 1990, ie., an 
increase of 22.5 percent. Also, the dropout rate in the 
schools during the Dipshetu period has declined (from 7.1% 
to 5.3%). Not only the overall drop-out rates in schools has 


declined, but also the economic reasons for dropping-out 
has been minimized. 
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Thus, Dipshetu have been successful not only in terms of raising 
literacy to a relatively high level, but also in eliminating economic 
reasons for dropping-out of schools to a large extent. This was 
more likely to be possible due to the combined effect of two factors: 
increased income and favorable changes in the parent's attitude 
towards childrens’ education. 


Q The average family size has increased to 5.5 in 1994 from 
5.4 in 1990, at the first glance not an encouraging 
demographic trend. This slight change in the average family 
size has resulted from the increased longevity of the 
population aged 65 years and above. Another positive 
change is evident from the relative decline in the under 
five-years (child) population, from 17.8 percent of the total 
population in 1990 to 12.2 percent in 1994. 


Dipshetu's success in raising the contraceptive prevalence 
rate is "remarkable". Dipshetu started with a low CPR of 
30.8 percent in 1990 when the national rural CPR was 38.5 
percent, but this has increased to 55.4 percent in 1994 when 
it was 43.3 percent for the national rural. As a consequence 
of high CPR, the total fertility rate (TFR) has declined from 
5.1 in 1990 to 3.6 in 1994. Had there been no Dipshetu 
intervention the current CPR would have been 33.7 percent 
instead of the actually attained 55.4 percent with Dipshetu. 
Translating this to TFR means a TFR equivalent to 4.9, and 
not 3.6, has actually been achieved. Estimates show that 
about 87 percent reduction in TFR is attributable to Dipshetu 
and this was the net demographic impact of Dipshetu 
interventions. 


Thus, Dipshetu interventions have been successful in reducing 
the population growth rate-one of the major problems in 
Bangladesh. Remarkable success has been achieved in terms of 
changing knowledge of, attitude to, and practice of family planning 
among the beneficiaries. Increased longevity of the aged 
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population (65 years and above) should be treated as one of the 
most important impact of Dipshetu indicating enhanced quality 


of life. 


Use of tubewell water for drinking purposes is now 
universal, but it was only 67 percent in 1990. The use of 
safe water for the cooking purposes has been reported by 
88 percent of the respondent families, while the same was 
only 52 percent in 1990. With regards to the use of hygienic 
latrines and use of soaps after defecation, currently 31 
percent of the families use hygienic latrines compared to 
only 12 percent in 1990, and 46 percent of the families use 
soap after defecation compared to only 6.6 percent in 1990. 


The knowledge about method of preparation of ORS is 
almost universal in the Dipshetu families. Among the 
beneficiary household members aged 10 years and above 
(i.e., not only the mothers) 97 percent now know how to 
prepare ORS, although it was only 51 percent in 1990. 


Irrespective of age group of the beneficiary household 
members and irrespective of seriousness of sickness, the 
proportion seeking treatment from a medically competent 
person reported to have increased during the Dipshetu 
period. For household members above 5 years it has gone 
up to 70 percent in 1994 from only 23 percent in 1990; and 
for those below 5 years the corresponding proportions were 
58 percent and 34 percent. 


As for the changes in the incidences of sickness, about 86 
percent of the respondents reported that in 1994 the 
incidences of sickness among the family members was lower 
than those in 1990. The reasons for lower post-loan sickness 
as mentioned by the respondents include higher awareness 


about personal hygiene, availability of Dipshetu health 
facilities, and intake of nutritious diet. 


———————— St 
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In terms of child immunization (EPI coverage), Dipshetu 
achievement was as follows: gender disparity in each 
individual vaccine has not only been reduced, but also 
reversed - girl child took the lead; the measles vaccination 
coverage (the most lethal disease) became almost universal, 
especially for the girls; DPT drop-out rate has declined; the 
complete immunization rate (among children 11-23 months 
of age) has improved - from 60% in 1990 to 73% in 1994. 
The estimated net effect of Dipshetu by types of vaccines 
would be 6 percent for BCG, 17 percent for DPT3, and 25 
percent for measles. The estimated overall net effect of 
Dipshetu in terms of complete immunization would be 21 
percent. 


Vitamin-A capsule is a major low cost intervention which 
has proven its efficiency in the elimination of suffering due 
to nightblindness. The current national coverage rate of 
Vitamin-A is 65 percent, and this rate is 86 percent in the 
Dipshetu areas. Although universal Vitamin-A coverage 
has not been attained in Dipshetu, the estimated net 
contribution of Dipshetu would be 24 percent. 


The impact of Dipshetu on the mothers health was 
significant. Over four-fifths of the recent mothers in 
Dipshetu received TT injection during pregnancy. The 
success is evident from the fact that this rate is two-fold 
higher than that in 1990 (43%). For four-fifths of births in 
the four years of Dipshetu, the mother reported that she 
received some antenatal care from a medically competent 
person (doctor or trained nurse or midwife). This rate was 
only 21 percent in 1990. Over one-fourth of births occurring 
in the four years of Dipshetu were assisted at delivery by 
trained medical personnel. The comparable rate was only 
11 percent for the births occurring before 1990. 


Without Dipshetu the proportion of women having TT at 
last pregnancy after 1990 would have been only 65 percent; 
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however, it was 86 percent with Dipshetu, which explains 
24 percentage of the actual increase. Estimates show that 
the net contribution of Dipshetu in the increased "antenatal 
care" and "assistance at delivery" would be 71 percent and 
60 percent, respectively. | 


Health-impact of Dipshetu measured in terms of the 
indicator "percentage of families who could provide 3 
meals for all 7 days in a week by age group" show that in 
1994, 95 percent of the household members aged 5 years or 
below and 90 percent of the household members aged more 
than 5 years were given 3 meals for all 7 days in a week. 
The corresponding figures for 1990 were 83 percent and 49 
percent. 


Thus, the tmpact of Dipshetu on the health status of the members 
of its beneficiary families was much more pronounced than the 
impact on other aspects of life. Dipshetu interventions directed 
towards the hard-core poor were successful in the elimination of 
health related human sufferings and thereby created a necessary 
physical precondition for the promotion of human happiness. 
However, Dipshetu should not be complacent with this success, 
rather it should provide more efforts towards the attainment of 
universal coverage of Vitamin-A, and thereby eliminate all 
sufferings due to nightblindness; universal complete 
immunization; higher coverage of measles vaccination among the 
boys; further reduction in the DPT drop-out rates; more promotion 


of hygienic latrines; more coverage of antenatal and post-natal 
care. ; 


Organizational and managerial strengths and efficiencies 
of Dipshetu are, inter-alia, as follows: 


Responsive Executive Committee, represented by the people 


with unquestionable acceptability in the community and 
dedicated to the cause of Dipshetu. 
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Highly respectable, dynamic and reputed personality as 
president of the Executive Committee; and a man with 
high leadership quality as the honorary General Secretary. 


Organizational structure based on the principles of 
functional departmentation, which has created efficient 
division of labor and developed specialization among the 
managers. 


Excellent co-worker relationships and team spirit. 


Unbiased process of selection of beneficiaries and scientific 
modus operandi to deal with the beneficiaries. 


Existence of in-house reporting mechanisms and annual 
evaluation of program activities. 


High level of dedication and commitment of the community 
workers, even in the absence of proper salary structure, job 
security, and lack of possibilities of promotion. 


Like any other organization, Dipshetu is also not free from 
organizational and managerial weak-links. The weak-links 
traced are related to staff placement, integration and 
coordination, not showing of some vital positions in the 
organogram, problems of potential by-passing, over - 
centralization and problems of authority delegation, 
possibilities of dual subordination and overlapping, 
relatively disadvantageous salary structure, absence of a 
system of moral incentives, etc. 


Thus, in order to be able to make the existing organization and 
management more effective and efficient one, it is suggested that 
the followings should be actively considered: 


priority should be given to replace the current organogram by 
the recommended one showing all the major staff positions and 
inter-and intra-staff authority-responsibility relationships ; 


10 


Transforming Human Deprivation into Human Development 


raise staff salary to the extent possible, introduce a salary structure 
within the limited financial capability of Dipshetu so that 
Dipshetu-spirit among the staff could be maintained in the future; 


introduce and institutionalize a moral incentive scheme in the 
form of "DIPSHETU-SPIRIT AWARD" for those staff producing 


excellent performances. This will ensure high impact on the 


morale of the staff and competitive attitude among them; 


add one more beneficiary group per community worker, or six 
more members in each group, or the both, and thereby reduce 
management cost per beneficiary and expand coverage with the 
same number of staff; and 


provide relevant management skill development training to the 
managers at all levels. 


The total budget of the "integrated socio-economic and 
health program" of Dipshetu for the five year period (1991- 
1995) amounted to Tk.11.5 million. From the budget point 
of view, Dipshetu is 95 percent dependent on external 
assistance of Die Lichtbriicke. The analysis of Dipshetu 
budget revealed the following: (a) Out of the total budget 
of Tk. 11.5 million, 36.9 percent comprise capital 
expenditure, and the rest 63.1 percent recurrent expenditure 
(salary, travel, contingency and other expenses); (b) Out of 
the total budgeted capital expenditure amounting to Tk.4.26 
million, five-year total of annualized expenditures would 
be Tk.2.22 million. This means that at the end of the five- 
year period the net gain in capital assets would 
approximately be equivalent to Tk.2.04 million, which is 
equivalent to 18 percent of the total five-year budget of 
ISEHP of Dipshetu. This amount would be available in the 
form of physical stock (building, equipment, vehicles), 
human capital (trained manpower), and financial capital 
(revolving fund). Thus, while preparing the strategic plans for 
the future, Dipshetu management should take into consideration 
this capital gain equivalent to Tk.2.05 million. 


| 
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Sustainability of Dipshetu has been defined in this study, 
as “its potential ability to maintain its productivity in 
providing quality integrated social, economic, and health 
services to its beneficiaries, inspite of a major stress due to 
the partial/total withdrawal of inputs from Die Lichtbriicke". 
Operationally sustainability or self-reliance means 
"graduating from continued donor dependence", "maintain 
quality services with declining external help", “standing on 
own feet’, ‘walking with own leg’, ‘grow with dignity’, 
"enhance quality of life with own resources", etc. 


It is obvious, considering the extreme and widespread 
endemic poverty context of rural Bangladesh, that an 
integrated program for the hard-core poor predominated 
by health-related interventions would be highly dependent 
on external assistance for a longer time. Theoretically, 
reduction in this dependence would be directly related to 
such factors as increased stable economic status coupled 
with increased awareness leading to internalization of health 
benefits by the target population. 


Almost all the beneficiaries (98.8%) reported that they will 
face problem if Dipshetu phases-out. Perceived problems 
mentioned include deterioration of health status, slowing- 
down of income generation activities, restart of the 
dependence on the moneylenders due to unavailability of 
loans under easy terms and conditions, etc. Thus, based on 
the nature of perceived problems due to hypothetical phasing-out 
of Dipshetu it is evident that at this early stage of the integrated 
program, phasing-out would not be a desirable proposition. 


Based on the analysis of the suggestions of the beneficiaries 
and observations of the Research Team and discussions 
with various categories of staff, it is suggested that in order 
to accelerate the process of attainment of self-reliance the 
following should be considered: 
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In relation to the loan program: increase the unit size of loan to 
upto Tk.5,000 (per loanee per year), increase the savings rate, 
increase the number of beneficiaries, increase the relative share of 
the total loans for the purposes which produce relatively higher 
value-added, provide loans for construction/repair/maintenance 
of dwelling houses. 


In relation to generation of skill development opportuntties: 
establish skill development training centre, give priority to women, 
create job opportunities for women, promote training which yields 
multiplier-effects. 


In relation to income-generation activities: invest in profitable 
cottage industries, establish market-oriented cottage/handicraft 
industries, supply various tools and equipments for self- 
employment projects, establish dairy projects with necessary back- 
up support services, undertake promotional activities to expand 
market for the locally produced handicraft items. 


In relation to Health Services: establish owii health centres, 
provide more comprehensive health services, start collecting 
minimum service charges. 


In relation to participation of others: ensure higher utilization of 
public sector resources (e.g., government officials, government 
premises, etc.), strengthen efforts for higher community 
participation and involvement of the local leaders. 


In relation to enhancement of socio-environmental awareness: 
undertake strong adult literacy program, undertake activities 
towards reduction of drop-out of schools, direct more resources 


towards enhancement of environmental awareness among the 
beneficiaries. 


1 Introduction 


State of Human Distress in Bangladesh and 
Choice of Dipshetu Location 


Human Development measured as an outcome of interactions of 
at least three major indicators, namely life expectancy, education, 
and income, shows an extremely low developmental level for 
Bangladesh. Using this definition of development, Bangladesh 
ranks 146th position out of the 173 countries in the world, i.e., a 
position in the lower echelon of "Low Human Development" 
(UNDP 1994: 131). In terms of most human development 
measures, Bangladesh lags behind other South Asian countries: 
life expectancy in Bangladesh is 51.8 years compared to South 
Asian average of 58.4 years; adult literacy rate is 32.2 percent 
compared to South Asian 42 percent; mean years of schooling is 
2 years compared to South Asian 2.2 years; combined primary 
and secondary enrollment rate is 41 percent compared to South 
Asian 60 percent; under-five mortality rate (per 1000) is 184 
compared to 151 for South Asia, and per capita GNP is 220 USS 
compared to 320 US$ for South Asia (Barkat 1994; UNDP 1994). 
Human development financing variables are also discouraging 
in Bangladesh: the share of GNP to educational expenses is only 
1.3 percent compared to 3.4 percent for South Asia, and the 
share of GNP to health expenditure is only 0.6 percent compared 
to 1 percent in South Asia. 


Human development and human deprivation are correlated 
concepts. The more “humane' is development, the less deprived 
is the people. Since the values for human development are low, 
the human deprivation profile in Bangladesh is bound to be 
prominent. The absolute number of population "deprived" from 
access to “humane'’ living is extremely large. The vast extent of 
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some of the key "deprivation" measures in the case of Bangladesh 
with its 112 million population are as follows: 63.6 million people 
do not have access to health services; 108.1 million people do not 
have access to sanitation; 0.88 million children die before age of 
five; 13.5 million children under age of five are malnourished; 
21.3 million children (11.8 million girls) are not in the primary or 
secondary school; 44 million adults are illiterate; and 99.4 million 
population (83.1 million-rural) are in the below poverty line 
(Barkat 1994: 329). 


Thus, millions in Bangladesh lack the most basic requirements of 
life-food, safe water, education, health care, adequate shelter, 
and a clean environment. Even worse, the deprivation trend is 
on the rise. Thus, the human development challenges for the 
1990s and onwards is formidable. This is more so because 
alleviating poverty is both a moral imperative and a prerequisite 
for environmental sustainability. 


The unusually high extent of "human deprivation" in Bangladesh 
should be the object of action for any democratic-patriotic 
Government, as well as of the NGOs working in the area of 
human development. It can be safely argued that there is a lack 
of correspondence between the GOB's official statements and 
actions regarding minimization of human deprivations. Official 
statements in Bangladesh go much beyond the actual actions. 
According to the GOB, the three most critical objectives of the 
Perspective Plan (1990-2010) are "erowth in national income; 
alleviation of poverty and generation of employment 
opportunities through human resources development; and 
increase self-reliance" (GOB 1990b, FFYP 1990: 1-4). However, 
analysis of the processes and outcomes of the actual actions of 
the GOB reveals a gloomy picture: 


+ Gross benefits of education expenditure, as it is 
implemented in Bangladesh, largely accrued to households 


with income above the poverty line of Tk.2,000 per month 
(World Bank 1990: v). 


EEE el aeress—s 
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Public health and family planning system reaches less 
than 30 percent of the population and at a much lower rate 
in the rural areas (World Bank 1990: v). But there are 
ample reasons to believe that a much smaller fraction is 
covered effectively. Several studies have revealed that only 
12 percent of the sickness are treated at government health 
centers. Only an estimated 6 percent of the 15 million or so 
rural households have a sanitary latrine. During 1988/89, 
the Department of Public Health Engineering produced and 
sold 105,218 sanitary latrines. However, it is estimated 
that even if there was no population growth it would take 
50 years to service all present families (UNICEF 1990: 12). 


The extent of health deprivation is evident from the fact 
that, between one third and one-half of the approximately 
4 million children born each year weigh below 2.5 kgs. 
Most are delivered by untrained birth attendants. About 
500,000 of newborns do not survive their first year and 
another 300,000 die before the age of five. The large majority 
of those who survive face regular bouts of diarrhoea, 
infections and malnutrition with 20 percent or fewer of the 
original group reaching their true growth potential (UNICEF 
1990: 1-2). Human health deprivation is not only 
differentiated by socio-economic class, but also 
differentiated by gender. For example, for the age group 1- 
4 years the death rate among girls is 27 percent higher than 
that among boys. A typical Bangladesh girl receive 20 
percent fewer calories than her brother and is more likely 
to be malnourished (UNICEF 1990: 2). 


Available nationwide data suggest that about 50 percent of 
urban and 75 percent rural residents have no access to 
institutional credit. Among the small farmers, 80 percent 
have no access to institutional credits (Hossain, ef. al., 1991: 
31). It may be noted that the average loan amount currently 
received by the small farmers account for only 7 percent of 
their total income (Ahmed S., et. al., 1991: 33). The coverage 
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of the government targeted (through BRDB) and 
government supported (through Grameen Bank, Swanirvar 
etc.) is limited, covering only 4 million rural clients or 18 
percent of the economically active rural population. Many 
studies have reported that access to institutional credit is 
positively correlated with household socio-economic 
characteristics such as income, landownership, education, 
and status in the community. Thus, the inequality in access 
to institutional credit by different socio-economic groups, 
especially in rural areas, implies that the benefits of the 
implicit subsidy inherent in the credit market accrue largely 
to the upper income, and medium and large landowning 
groups. The deprived population group derive little benefit 
from the conventional credit market, both in terms of the 
implicit subsidy and possibilities of strengthening their asset 
base. 


Human development in Bangladesh is synonymous with 
the Rural Development. Predominant part of the rural 
population in Bangladesh lacks the capability to live a 
healthy active life free of avoidable morbidity and 
premature mortality, the capability to live with human 
dignity, with adequate clothing and shelter etc. The 
synonymosity of rural development with development is 
also recognized in the constitution of Bangladesh and has 
been mandated by Article 16 as constitutional 
responsibilities as "taking effective measures to bring about 
radical transformation in the rural areas, and narrowing of 
economic disparity between the rural and urban areas". 
The rural development models, so far experimented, were 
less effective from the view point of equity considerations. 
As Stepanek pointed "higher gains in yields were found on 
larger farms, higher loans went to richer members and the 


skewed pattern of access became more pronounced over 
time’ (Stepanek 1979). 


Thus, the analysis of the beneficiaries of the human development/ 
deprivation alleviation programs undertaken by Bangladesh 


- a 
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Government indicates that services are not effectively reaching 
those whom such programs are intended for. At every level in 
the educational system, the enrollment and drop-out rates are 
higher for the deprived; primary health care coverage is limited; 
public credit facilities are inaccessible to the deprived; and the 
government's rural development and agricultural incentive 
programs predominantly support the large farmers and benefits 
per household depend on land ownership, income, education, 
and individual's status in the community. 


The emergence and development of NGOs in Bangladesh is an 
inevitable process resulting from the conventional development 
paradigm followed by the Government. Analysis of GOB's 
response to human deprivation presented above show that the 
process of development planning and the top-down 
implementation of the programs through the rigid, non- 
responsive bureaucratic apparatus fails to accommodate the needs 
and priorities of the deprived population (especially rural and 
urban poor) as well as fail to ascertain spontaneous responses 
for their direct participation in the process of development. 
Actually, resources meant for the deprived, which were provided 
through the government mechanism tend to gravitate towards 
the upper echelon of the society having power and political 
patronage. 


The profile of human deprivation and the state of human 
development discussed above is an aggregate scenario of 64 
administrative districts of Bangladesh, Sirajganj being one of those 
districts. Human deprivation profile of Sirajganj district is much 
worse and it is less advantageous than that of the most other 
districts. Moreover, regular floods and river-erosions are the 
additional factors exacerbating human distress in Sirajganj more 
directly than many other districts. The broad-based scenario, 
constructed based on official statistics, clearly indicate relative 
disadvantageous situation of Sirajganj. As can be seen in Figure 
1, population density of Sirajganj is 1,000 person per sq.km. 
compared to 755 persons per sq.km. in Bangladesh; there are 168 
households per sq.km. in Sirajganj compared to 131 in 
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Bangladesh; literacy rate in Sirajganj is only 27 percent compared 
to Bangladesh average of 33 percent; per capita cultivable land 
in Sirajganj is 22 decimals compared to 25 decimals in Bangladesh; 
28 percent of the households in Bangladesh do not own cultivable 
land and it is 34 percent in Sirajganj; and finally 58 percent of the 


Figure 1 : Comparative socio-economic and demographic 
profile: Bangladesh and Sirajganj 


VY] Bangladesh Wi Sirajganj 


Source: Prepared by the authors, estimated based on information in Annex Table 1. 


households in Sirajganj are functionally landless (i.e., own no 
more than 0.5 acres) compared to 56 percent in Bangladesh. The 
only economic indicator in which Sirajganj is way ahead of the 
other districts is the concentration of handlooms, with 20 percent 
of the total handlooms in Bangladesh. Nevertheless, due to 
smuggling-in of Indian handloom products!, and technological 
backwardness coupled with the lack of proactive policy of the 
government, the relative poverty situation among the weavers 
has worsened during the last twenty years. 

Thus, against the backdrop of relative disadvantageous situation 


of Siraj ganj district, the choice of Dipshetu project location should 
be considered as appropriate one. It is rightly stressed in the 


eee ee 


The overall economic condition of 5 million weaving families is extremely vulnerable due to smuggling- 


in of Indian yee and clothing (especially *Saree’). According to a report on a recent session of the 
Bangladesh Parliament, 500,000 out of 600,000 handlooms, and 32,000 out of 40,000 power looms are 
out of production due to smuggling-related reasons (Daily ‘Janokantha', April 25, 1995: 1, 11, 12) 
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project document of "integrated socio-economic and health 
program of Dipshetu" that "if a comprehensive socio-economic 
program is implemented, the landless destitute families, poor, 
weavers, cobblers and other nearly extinct professionals of this 
district can effectively be taken care of for their socio-economic 
upliftment. This project is a humble approach dedicated to the 
aforesaid theme" (Dipshetu 1990b). Considering the existing 
human deprivation gaps between Sirajganj and Bangladesh, 
Dipshetu interventions can be thought of as a vehicle for 
enhancing the quality of life among the distressed people of 
Sirajganj, and thereby, as the name suggests, “bridging the gap' 
between Sirajganj and Bangladesh. 


Dipshetu Projects: An Overview 


Dipshetu (The Bridge of Light/Die Lichtbriicke) as a voluntary 
organization has been working in Sirajganj since its inception in 
1990. Enhancement of quality of life of the distressed people is 
the mission of Dipshetu. In order to transform this mission into 
reality, Dipshetu so far has implemented four projects, and two 
projects are in process (Figure 2). One of the projects entitled 
"linking handicrafts and small enterprises and business with the 
credit program for the poor" aiming at development of 
entrepreneurship among the poor has already been completed 
and phased-out. Currently, three projects are running on their 
full-scales. These are: integrated socio-economic and health 
program for the destitutes (this is the project falling under the 
perview of the present evaluation), sustainable and integrated 
development for women (aiming at empowerment of destitute 
women), and Dip Jele Jai (aiming at protecting poor people from 
blindness). The date of completion of the on-going projects vary 
between 1995 and 2002. Based on the past experience of working 
among the distressed people, the Dipshetu management has 
developed two new projects to be implemented in two thanas in 
Sirajganj district. These new projects devote considerable 
emphasis on self-reliance and women's empowerment. The new 
projects are: "Academy for education, training, self-employment, 
health and social services" and "Mother's Club". 
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Figure 2: Brief summary of Dipshetu projects 
Current 
status 
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operation 
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evalua 
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going on 


Health and educa- 
tional awareness 
development, and 
income generation 
by credit financing 
for the destitutes 


Integrated 
socio-economic 
and health 
program for the 
destitutes 


Sirajganj sadar, 
Kamarkhand, 
Raiganj and 
Shahjadpur thanas of 
Sirajganj 

district 


: 


One year Jan.93 Dec.93 | Comple- 
ted 

Ten Jan.93 | Dec. Running 

years 2002 


Jan.93 | Dec.97 


Two Jan.95 | Dec.97 | Under 
years process 
Ten Jan.96 | Dec. Proposed 
years 2005 


Rural area 
of sadar 
thana, 
Sirajganj 


Linking handicrafts 
and small enterp- 
rises and business 
with the credit 
program for the poor 


Developing 
entrepreneurship 
among the 

poor 


Sustainable and 
integrated 
development 
for the women 


Dobila, Tarash, 
Srifoltola and 
| Bahuli under 
Sirajganj district 


Protection of 
the poor 

people from 
blindness 


Batakandi under the 
district of Comilla. 
Bhuapur under the 
district of Tangail. 
Gurud-aspur under 
the district of Natore 
and sadar thana 
under the district 

of Noagaon 


Academy for 
education training, 
self employment, 
health and 


social services 


Self reliance 
through skill 
development 


Sirajganj sadar 
Shahjadpur and 
Kazipur thana 
under the district 
of Sirajganj 


Mothers’ Club Good mother 
for a good 


nation 


Sirajganj sadar 
Shahjadpur and 
Kazipur thana 
under the district 
of Sirajganj 
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Integrated Socio-economic and Health Program 
for the Destitutes: An Overview 


The "integrated socio-economic and health program for the 
destitutes" (ISEHP) is one of the three on-going projects of 
Dipshetu, Sirajganj. The present study purports to evaluate 
various dimensions of this project which aims at enhancement of 
the quality of life of the destitutes residing in 23 villages under 
five catchment unions (Sialkole, Bazar Bhadraghat, Dhamainagar, 
Garadaha, and Srifoltola) of four thanas (Sirajganj, Shahzadpur, 
Kamarkhand and Raiganj) in the Sirajganj District. This project, 
commenced in 1991, is a five year project. 


The basic objectives of ISEHP, as officially documented, are to: 
= Identify target population; 
) Organize target population into groups; 


1 Provide skill development training to the target population 
after careful analysis of availability of indigenous raw 
material and market demand; 


4 Organize comprehensive motivational campaign on planned 
parenthood, nutrition, kitchen gardening, sanitation, 
functional education; 


4 Undertake appropriate income generation activities for the 
target groups; 


J. Promote measures to uphold cultural heritage; 
4 Undertake multifaceted primary health care interventions; 


1 Promote welfare activities for the elderly people (old home, 
pension allowance, etc.); 


4 Launch community awareness raising movement against 
deforestation and environment pollution; and 


4 Provide subsidized agricultural inputs to the beneficiary 
farming households. 
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With the abovestated objectives the target of ISEHP was to 
enhance the quality of life by way of socio-economic and health 
upliftment of 3000 target families inhabiting in the 23 villages 
under the five catchment unions. These target families include: 
landless; female headed; widow, separated and divorced women; 
poor cobblers who are unemployed due to market competition 
with modern shoe industries; jobless women of biri factories 
(country cigarettes); women worker of handloom industries who 
are exploited by moneylenders for purchasing yarn and 
marketing of their products; skilled carpenter families unable to 
run carpentry due to lack of capital; families having expertise in 
making shitol paty (cane made fine mats) but almost at the verge 
of ruining due to lack of marketing facilities; and families 
homeless due to erosion of the river Jamuna. Thus, the poorest 
of the poor constitute the hard-core target population of ISEHP. 
However, the benefits of health intervention of ISEHP, due to 
the very humanitarian nature of any primary health care program, 
were accrued by almost all categories of families in the catchment 
areas. 


ISEHP of Dipshetu was implemented, using a participatory two- 
tired organization: an Executive Committee, entrusted with policy 
formulation and preparation of plan of action; and a staff 
organization with 56 salaried staffs (including Dipshetu HQ) 
bearing the responsibilities to run the day to day activities in a 


planned way. The official organogram of Dipshetu is presented 
in Figure 3. 
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Figure 3: Existing organogram of Dipshetu 
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2 Conceptual 
Framework 
and 
Methodology 


The overall objective of this study is to evaluate the "integrated 
socio-economic and health program for the destitutes" (ISEHP) 
of the Dipshetu project, Sirajganj, Bangladesh. Initially, this study 
was designed as a mid-term evaluation. However, considering 
that the data collection activities for this evaluation was 
undertaken in January - February 1995, whereby December 1995 
is the end of the first five year grant period of Die Lichtbriicke, 
this evaluation, to a large extent, can be viewed as a final 
evaluation. The specific objectives of this evaluation were to: 


4) Provide a conceptual framework for the evaluation of an 
integrated project; 


4 Analyze the salient organizational and management features 
of Dipshetu; 


Q Identify major strengths and weaknesses of the program 
interventions; 


(J Measure the impact of Dipshetu on economy, education, 
demography, and health; and 


4 Assess the process of sustainability or self-reliance and 
recommend feasible suggestions towards achievement of 
sustainability or self-reliance of Dipshetu. 


Interventions within an Integrated Project: 
A Conceptual Framework for Evaluation 


Improvements in the quality of life of the destitute people is the 
mission of Dipshetu. To this end Dipshetu started its intervention 
in 1991 with a people - oriented integrated socio-economic and 
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health program. Dipshetu inputs in the form of men/women, 
money, materials and methods were directed towards motivating 
people and implementing its programs on credit, production 
(income generation), health, nutrition, education, training and 
plantation with the dual aim of alleviating poverty (not only 
economic, but also social and behavioral) and accelerate the 
process of sustainable/self-reliant development. Thus, Dipshetu 
interventions can be viewed as an input-outcome (output-effect- 
impact) model, where all the dimensions of outcome, namely 
loan, health and education (literacy and skill development) are 
interrelated and interdependent, implying that actions promoting 
one dimension reinforces the values of other dimensions. 
Promotion of one dimension has synergistic effects on other 
dimensions (Barkat, et al., 1994: 73). When all the three major 


Figure 4 : Relationships between loan, health and education 
in the outcome continuum 
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dimensions (loan, health, and education) are combined, they 
create a virtuous cycle in which reduction of poverty and 
improvements in quality of life reinforce each other (Figure 4). 
The conceptual frame presented in Figure 4 has two broad aspects: 
(a) relationship between the input and outcomes (details see: 
Barkat and Khuda 1993a: 112-115), and (b) relationships among 
the program components (interventions) within the outcome 
continuum. The inputs, i.e., resources, that are invested in 
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Dipshetu and processed in various ways (management functions) 
are supposed to produce outcomes (the result of the interventions 
on knowledge, health, economy, behavior, etc.). As shown in 
Figure 4, there are three successive types of outcomes. The 
immediate results are the outputs, which are the products and 
services produced by each component of the program (number 
of loanees, amount of loan given, number of persons by types of 
health services provided, etc.). These outputs are expected to 
have effects on knowledge, attitude, skills, and specially, behavior 
of the target population. Ultimately, this should produce an 
impact on the economic, social, health, fertility or other status of 
the target population. 


Thus, the implications of the above stated dimensions of the 
conceptual framework on Dipshetu would be as follows: 


(a) loan and production programs are expected to raise 
economic status of the beneficiaries through increased 
income, consumption, savings, landownership and other 
assets; 


(b) health and related programs are supposed to improve the 
health status of the beneficiaries (even beyond those who 
are the direct beneficiaries of the loan and production 
programs) through higher use/utilization/intake of safe 
water, sanitation, ante-and postnatal care, immunization, 
treatment facilities, family planning, nutritious diets, and 
thereby relative decline in diseases and total fertility rates; 


(c) education program (literacy and skill development) is 
supposed to enhance social status through increased literacy, 
awareness and declining dropout and minimizing 
prejudices; and 


(d) when all the individual program components discussed in 
a,b,c are applied to the same mass at the same time, then it 
is obvious that the value of the total impact would be higher 
than sum total of the values of the individual impact, 1.e., 
the ultimate impact would be synergistic by nature. 
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Variables and Indicators 


Variables covered in this evaluation relate to various dimensions 
of inputs and outcomes discussed in previous section. 
Information were obtained on six broad groups of variables, 
namely, processing of inputs (management, organization and cost 
related); socio-demographic characteristics of sample population; 
loan program; production program; impact of Dipshetu on 
economy, education, demography and health; and perception 
and status relating to sustainability /self-reliance. The variables 
and indicators on which information were collected are shown 
in Table 1. 


Table 1: Variables and indicators on which information 
was collected 


Group(s) 


Processing of 
inputs: command, coordination, motivation, control system; 


Variables/indicators 


Organizational structure: Committee, authority, chain of 


Management, Selection of beneficiaries and modus operandi; Employee 


organization, attitude and jobsatisfaction; 


and cost 
Staff attributes; 
Cost analysis with emphasis on capital and recurrent 
expenditure and capital gains. 


Socio-demographic Gender composition; family head; current marital status, age; 


characteristics 


average family size; mean years of schooling. 


of sample 


Loan program Amount; repayment rate; pattern and purpose; effect and 
efficiency; savings groups and meetings: group dynamics; loan 


adequacy, suggested size, and need for diversification. 


Production 


program 


Items of production; current status; reasons for closing down; 
skill and experience; effect of training; changes in status. 
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5. Impact on: 


a. Economy Income, expenditure, savings, land-ownership, ownership of 
productive assets; 


Education Literacy, dropout, household with at least one child in school; 


Demography Family size, age structure, total fertility rate, use of family planning 
methods; 


Health Use of safe water for drinking, cooking, bathing; utilization of 
hygienic latrine and soap after defecation; knowledge of ORS; 
incidence of sickness pattern; immunization; vitamin-A capsule; 
utilization of antenatal and postnatal care, assistance at child 
delivery; food intake. 


Sustainability of Perceived utility of Dipshetu; ranking of program components by the 


self-reliance:perce- beneficiaries, perceived consequences of hypothetical phasing-out; review 


ptions and status of suggestions offered by the beneficiaries towards self-reliance. 


Sampling and Implementation Strategy 


The primary findings of this evaluation is based on a 
representative sample of longest - term beneficiaries of Dipshetu. 
The longest term beneficiaries are those who in addition to other 
services provided by Dipshetu have also received loans in 1991, 
the year of commencement of Dipshetu. This cohort was selected 
due to the reason that one of the major objectives of this 
evaluation was to measure the impact of Dipshetu on the various 
aspects of life of the beneficiaries. Initially, a sample of only 186 
loanees was proposed in the original technical proposal. 
However, after obtaining initial information about the number 
of loanee-beneficiaries of 1991 (sample frame), and applying this 
to the formula for determining the representative sample size 
presented below, the total sample size found as 244 (229 loanees 
and 15 production program beneficiaries). Thus, the sample size 
ultimately determined is 31 percent higher than the sample size 
proposed in the original technical proposal (URC(B) 1994). The 
selected total samples were then distributed among the 1991 
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loanee - beneficiaries of 5 sub-centres, using probability 
proportionate to size (PPS) technique (Table 2). The actual 
samples were drawn, using random number Table. 


n Z? Pq 

f= —— ,and n= ------- (Fisher A.A. et al., 1991) 

1+n d? 

N 

where, 
nf= the desired sample size (when population is less than 10,000) 
n= the desired sample size (when population is more than 

10,000) 
N= _ the estimate of the population size (=571 loanees in 1991) 
Z= standard normal deviate = 2.00 
P= proportion received loan in 1990 (the year preceding 


commencement of Dipshetu loan program) =0.3701 (See 
Dipshetu 1990a: 5) 


q= 1-P =0.6299 


= degree of accuracy = 0.05 (95% confidence level). 


Table 2: Sample of beneficiaries by sub-centres 


Name of the 
sub-centre 


Address of the 
sub-centres: 
Union, Thana, District 


Diar Baid- Sialkole, Sirajganj 

danath sadar, Sirajganj 

Bazar Bazar Bhadraghat, 

Bhadraghat Kamarkhand, Sirajganj 

Dham Dhamainagar, 

ainagar Raiganj, Sirajganj 

Garadaha Garadaha, 2 42 
Shahjadpur, Sirajganj 

Srifoltola Srifoltola, Shahjadpur, 47 
Sirajganj 


Total 
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This study was implemented by University Research Corporation 
(Bangladesh). The field work was undertaken by 10 Research 
Assistants. The total duration of field data collection was about 
15 days (January-February, 1995). Most of the key management 
personnel of Dipshetu were interviewed by the Research 
Associate, using a checklist appended at the end of this book. 
Besides, all relevant documents of Dipshetu were reviewed, 1990- 
survey (conducted by Dipshetu in-house staff) results were 
analyzed, and group discussions were held with the Dipshetu 
staff. 


Both quantitative and qualitative approaches were used to collect 
data, using a questionnaire for the beneficiary sample respondents 
and a checklist for employee interviews (see appendix) and 
secondary data compilation formats. All the data collection 
instruments were prepared in Bangla. The draft Bengali versions 
were then pretested. A thorough revision was done after 
reviewing the pre-test results. The data collection instruments 
were then finalized, and the final Bengali versions were 
administered in the final field data collection. 


An intensive training was given to the field staff for four days. 
The members of the core-research team involved in the pre- 
testing of the data collection instruments served as trainers. 


The data management activities comprising registration of filled-. 
in questionnaires and secondary data compilation formats, data 
processing (coding, editing, categorization of open-ended 
questions), and computer entry were carried out in-house at 
URC(B) HQs. The SPSS statistical package was used to enter, 
edit, and analyze data. 


3 Organization, 
Management, and 
Cost 


Organizational Structure : 
Existing and Suggested 


Organizationally, as depicted in its organogram, Dipshetu has 
two-tier implementation mechanism. The first tier is its Executive 
Committee, and the second tier is its operational organization 
comprising of paid staff. The existing organogram is shown in 
Figure 3. 


The Executive Committee is the policy making body. According 
to the well-articulated constitution (with 37 articles) of Dipshetu, 
the Executive Committee comprises of 15 members: president, 
two vice-presidents, general secretary, joint secretary, five 
secretaries (each responsible for one of the following: finance; 
library; social service, welfare and rehabilitation; culture and 
publication; sports), and five members. This Executive Committee 
is an elected body to work for a duration of three years. The 
current composition of the Executive Committee shows that 
people from all walks of life who matters in the decision-making 
process in the community are represented in the committee. This 
should be treated as one of the major strengths of Dipshetu. 


At the operational level, Dipshetu is managed by two broad- 
blocks: the first one is a general block (termed in the organogram 
as "General Section") and second one is project specific block 
(number of second block is equivalent to the number of projects). 
Before analyzing this type of organization it should be noted 
that (a) the term ‘organization’ implies a formalized structure of 
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roles and positions, and (b) in an effective organizational 
structure, these roles imply that what managers do has a definite 
objective, and they know how their job objectives fit into OUP 
efforts to achieve organizational mission/ goals. 


The organizational structure actually in operation at Dipshetu, 
as shown in Figure 3, correspond to the written job descriptions 
of the managers and other staff, together with their authority- 
responsibility relationships. The major strength of the current 
organizational structure of Dipshetu is its departmentation, based 
on the functional activities of the departments. The source of 
strength lies in the relative advantage of functional 
departmentation in creating efficient division of labor which, in 
turn, develops specialization among the managers. However, 
certain weaknesses of the current structure have been identified. 
Those are related to over-centralization, by-passing, dual 
subordination, mixing up of specific designation with generic 
ones, vacant positions, problems of integration and coordination, 
not showing of some vital position, etc. Some of the weak-links 
traced in the current organizational structure and organogram 
are as follows: 


(4 General members are not shown, although article 13 of 
Dipshetu constitution state that "in order to run the 
organization there will be a two-step administrative 
structure: General Body (members), and Executive 
Committee". 


4 The position of the president, who is elected by the 
Executive Committee, is shown above the Executive 
Committee. 


1. The position of the general secretary is not shown in the 
organogram, although according to the article 31.2 of the 
Dipshetu constitution s/he is entitled with the 
responsibilities to look after many of the vital administrative 
matters of the organization. 


ee OE — ll 
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) The relationships between the project managers and second 
line managers are not clearly defined. 


| Relationships among the supervisory staff (i.e., managers 
at the operating levels or first line supervisors) of various 
wings are not shown clearly in the organogram, which in 
reality may generate problems of dual subordination and 
coordination. 


1) Some vital sanctioned positions are not filled-in, e.g., 
production controller, counsellor, etc. 


(1 Some of the positions which are essential for Dipshetu are 
missing in the organogram, e.g., administrative officer. 


Thus, in view of the abovestated shortcomings, changes in the 
existing organizational structure of Dipshetu should receive 
priority. Dipshetu should have one single, uniform organizational 
chart, comprising the organogram, roster of executive titles, 
position description, and well-drafted organizational manual. The 
organizational chart should clearly indicate how the projects and 
departments are tied together along the principal lines of 
authority. However, before making any decisions about 
implementing the proposed organizational structure, the 
following should be carefully considered: (a) top managers should 
delegate authority; however, they must retain enough authority 
to be able to review the plans and performances of their 
subordinates; otherwise, organizational islands/satellites might 
develop; (b) in assigning responsibilities, the executive managers 
should ensure that overlapping does not occur and that the right 
person is assigned with the right job. The suggested organogram 
for Dipshetu is presented in Figure 5. 


36 Transforming Human Deprivation into Human Development 


Figure 5 : Suggested organogram for Dipshetu, Sirajganj 
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Selection of Beneficiaries and 
Dealing with the Target Groups 


All types of destitute families residing in twenty three villages of 
five catchment areas are the beneficiaries of loan and production 
interventions, while almost everyone residing in those areas are 
the beneficiaries of health intervention of Dipshetus' "integrated 
socio-economic and health program". Since, the relatively 
distressed families constitute the major target groups of Dipshetu, 
selection of those families was the main field task before 
intervention. In order to accomplish this task efficiently, Dipshetu 
staff conducted baseline surveys in two phases, one in 1990 and 
the other in 1993. The outcome of each of these surveys was 
subsequently used for two-pronged purposes: (a) selecting the 
beneficiary families, and (b) progress tracking, using survey 
results as the benchmark data. The variables covered in these 
surveys can be treated as a reflection of Dipshetu commitment 
to understand the extent of human deprivation in the villages 
covered under the survey, and thereby undertake interventions 
towards transforming deprivation into development. The 
variables included in the surveys are: family size, demographic 
profile, literacy, years of schooling, occupational characteristics, 
landownership status, possession of various productive assets, 
tenancy arrangement, condition of the dwelling houses, access 
to safe water, sanitation, knowledge about ORS, birth rate, death 
rate, causes of child death, immunization status, knowledge- 
attitude-practice related to health indicators, outstanding loans, 
sources of loans, access to education and health facilities. In 
some cases, information from 1990 survey were also used in this 
evaluation as baseline information. 


As shown in Figure 6, the Dipshetu intervention is essentially a 
five-step procedure. At the first step, information were collected 
from 6,538 families - 3,538 families in 1990 and 3000 families in 
1993. Then, the destitute families who would be the beneficiaries 
of Dipshetu were identified based on the following criteria: 
functional landlessness, relatively more number of living child, 


38 Transforming Human Deprivation into Human Development 


low income/earning, destitute female headed household, head 
of the household unemployed. Using these criteria, 3,000 families 
(1,500 families in each of 1991 and 1993) were targeted as the 
eligible hard-core beneficiaries of Dipshetu. At the third 
operational step, these 3,000 families were distributed among 
five sub-centres, and then in each sub-centre 25 groups with 24 
beneficiaries in each group (i.e., 600 beneficiaries) were formed. 
Then, at the final step, the interventions were undertaken in 
each of the sub-centres, deploying 5 community workers in each 
sub-centre. Each community worker was given the responsibility 


Figure 6 : Process of selection of and modus operandi to deal 
with the target groups 


6538 Families 
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1500 Families 


STEP 1: Bseline information collected from: 
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to provide services to five groups comprising of 120 beneficiary 
families (5x24=120). Each group in each sub-centre was given an 
identification name, e.g. name of a flower or a bird, or river, etc. 
Each group meets once a weak. Health camps are organized 
twice a month in each sub-centre. Thus, the whole process of 
selection of beneficiaries and modus operandi of dealing with 


the beneficiaries reflect planning efficiency of Dipshetu 
management. 
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Dipshetu Staff : 
Attitude and Job Satisfaction 


Behavioral scientists have long been interested in why people 
work, and the extent to which people like to work. The work 
ethic reflects the extent to which an individual values work. 
Researchers have found that a strong work ethic is associated 
with greater earning, initiative, job satisfaction, productivity, need 
for achievement, attitudes, and beliefs (Heaven 1990). Job 
performance is by nature the result of specific human behavior. 
Human behavior is almost always initiated and sustained by 
specific motivations. The motivation for behavior is aroused in 
effect by a combined result of biological, situational, and socio- 
cultural factors. The most important is that, however able 
managers/staffs are, their job performance is not expected to be 
good if they are not motivated to work. From this point of view, 
the Dipshetu workers should be considered as “highly motivated’, 
because most of them started their work at Dipshetu in August 
1990, as voluntary workers without any compensation until the 
commencement of Dipshetu in 1991. 


The survey of job attitude and job satisfaction conducted on 13 
staff members (managers and first line supervisors-community 
workers) of Dipshetu revealed some interesting points (Figure 
7). The survey revealed that the organizational climate of 
Dipshetu is achievement-oriented (not authoritarian, or affinitive, 
or employee-centred), which emphasizes on goal attainment, and 
thereby leads to positive group attitudes, high performance, and 
satisfaction. Dipshetu staffs are highly satisfied with their work, 
they think that their services are useful and it gives them a high 
sense of accomplishment; have positive work attitudes and values; 
they have good co-worker relationships and supervisors are 
positively rated, even though salary, job security, and promotion 
are not positively rated. Thus, the hierarchy of needs of the 
Dipshetu staff is arranged differently than conventionally 
accepted one, i.e., Maslows hierarchy, with ~belonging’ at the 
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Figure 7 : Job attitude of Dipshetu staff 
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first level, ‘physiology’ second, ‘safety’ third, and ‘self- 
actualization in the service for society’ last. Rather, “service’ and 
‘commitment’ to work for the destitutes' are the major 
motivational factors working in Dipshetu. The level of dedication 
and commitment of the community workers is further reflected 
in the fact that, while asked about how to make organization 
sustainable, most of them suggested that they are ready to take 
more loads in terms of giving service to 3,600 beneficiary families, 
instead of current 3,000 families. This means reduction in the 
cost per unit services, a direct cost-effectiveness approach. 


The major attributes, as revealed in the survey of job attitude 
and job satisfaction of the Dipshetu staff, can be simply termed 
using a single word "SPIRIT", whereby *S' stands for "Service", 
“P'-Partnership, ‘I'-Initiative, ‘R'-Responsibility/Responsiveness; 
‘I'- Idealism; and *T'-Teamwork. 


It might be puzzling to the traditional organization-scientists to 
understand the complicated matrix whereby it was possible to 
achieve so much (discussed in Chapter 5: impact of Dipshetu) in 
the Dipshetu area with such attitudinal factors, where payment 
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and promotion are not positively rated by the staff. Thus, in 
order to be able to further promote the Dipshetu-spirit among 
the staff, it is suggested that (a) management should actively 
consider salary raising of its staff, and (b) an annual moral 
incentive with the name "DIPSHETU-SPIRIT AWARD" should 
be instituted for the staff showing good performance. While the 
first suggestion will necessitate additional amount as recurrent 
expenses, the second one will not, and this might have strong 
impact on the morale of the staff. 


Cost Analysis 


Cost analysis per se is a complicated undertaking. Thus, for the 
purpose of this study the cost analysis of the "integrated socio- 
economic and health program" (ISEHP) of Dipshetu has been 
undertaken keeping in mind the following limited objectives 
related to the understanding of the state of sustainability or self- 
reliance: (a) to understand the pattern of annual distribution of 
budgets; (b) to assess the extent of dependence on external grants; 
(c) to find the distribution of the total cost by major heads of 
expenditure; (d) to examine the distribution of cost by intra- 
head items; (e) to examine the pattern of the total costs by capital 
and recurrent expenses; and (f) to calculate the capital gains 
accruing at the end of the project period. 


This analysis would give us a broad idea about the project costing 
which can be gainfully utilized in the strategic planning of the 
future project(s). 


The total budget of ISEHP, Dipshetu for its first five-year period 
(January 1991-December 1995) was Tk.11.5 million*. The 
distribution pattern of the total budget was as follows: 37.8 
percent in 1991, 16.1 percent in 1992, 15.5 percent in 1993, 15.2 
percent in 1994, and 15.4 percent in 1995. Thus, as usually the 
situation is in the case of any integrated socio-economic and 
health project with high demand for start-up costs, about two- 


: Estimates in the cost exercises are based on information in Form-FD-6 (See: 
Dipshetu 1990b). 
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fifths of the total cost of the five-year project was meant for the 
first year. 


It is plausible to argue, considering the extreme and widespread 
endemic poverty context of rural Bangladesh, that an integrated 
program predominated by health-related interventions would 
be highly dependent on external assistance. Theoretically, 
reduction in this dependence would be directly related to such 
factors as increased stable economic status coupled with increased 
awareness leading to internalization of health benefits by the 
target population. The extent of dependence of Dipshetu on 
external assistance, measured in terms of percentage of such 
assistance in the total budget shows an estimated 95 percent 
dependence on external assistance (on Die Lichtbriicke). 
Nevertheless, it is encouraging that 5 percent of the total budget 
were obtained from the community in the form of contribution 
and subscription payments of the local elites and volunteers. 


The major heads of expenditure in the budget include fixed asset 
(transport, building, production equipment, medical equipment, 
office equipment/ furniture), salaries, travel allowances, training, 
revolving funds, contingency and others. As shown in Figure 8, 
the distribution pattern of the total five-year budget by major 
items was as follows: 55.5 percent for salaries and travel 
allowances, 23.1 percent for fixed assets, 12.6 percent for revolving 
fund, 7.6 percent for contingencies and other expenses, and 1.2 
percent for training. Within fixed assets the itemwise distribution 
pattern was as follows: 39 percent for vehicles/motorcycles, 23 
percent for building construction, 19 percent for production 
materials (of which 77% for raw materials), 11 percent for medical 
equipment and supplies (of which 68% for purchase of medicines 
and reagents), and 8 percent for office equipments and furniture. 
Within "salaries and travel allowances" the distribution was as 
follows: 10.4 percent for two managerial staffs, 73 percent for 52 
skilled personnel (such as medical officer, MCH Visitor, 25 
community workers, etc.), and 16.6 percent for semi-skilled/ 


unskilled personnel (such as driver, cook, 25 community health 
volunteers, etc.). 
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Figure 8: Percentage distribution of five year budget of ISEHP of Dipshetu by 
major heads of expenditure (total budget=Tk.11.5 million) 


Percent 


Source: Estimated and prepared by the authors based on information in Dipshetu, 1990 c. 


Distribution of the total budget by capital and recurrent expenses 
is important for the future sustainability of any project. 
Understanding of capital expenditure status would be useful, 
because in a five year project, capital items with more than five 
years of life-span would be the net capital gains available after 
the expiry of the project life. Understanding of recurrent expenses 
would be useful at least for the purpose of planning the future 
with the net capital gains at the end of the project period. 


In order to measure the net capital gains after the project period, 
all capital items were identified first, and then annualization 
exercises were undertaken, using a standard formula?. The items 


r(1+r)" 
3. The formula used is: a (r, n) = ----------- x CV 
(14r)"@-1 
where, a(rn)= the annual cost of the item with life expectancy of ‘n’ years, and a 


current rate of interest of *r’. 
Cv «the current value of the capital item=value as shown in the budget. 


The life time of building and revolving fund has been taken as 20 years; and for vehicles, 
medical and other equipments, and training, as 10 years, each. The annual inflation rate has 
been assumed as 5 percent. Annualization coefficients were generated utilizing the method 


developed by Reynolds and Gaspari (1985), and Levin (1983) 
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treated as capital items are: buildings, transport (vehicle, 
motorcycle), equipments (medical, production, office), revolving 
fund, and training expenses. The "revolving fund" and "training" 
has been treated as capital items, because the first item refers to 
a sort of financial capital and the second one to human capital. 
Thus, based on the above methodology, the estimates as shown 
in Figure 9 are as follows: 


Figure 9 : Capital and recurrent expenditure of ISEHP of Dipshetu: budgeted 
for 1991-95 and capital gains at the end of the project period 
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Source: Estimated and prepared by the authors based on information in Dipshetu, 1990 c. 


- Out of the total budget of Tk. 11.5 million, 36.9 percent 
comprise capital expenditure, and the rest 63.1 percent 


recurrent expenditure (salary, travel, contingency and other 
expenses). 


- Out of the total budgeted capital expenditure amounting 
to Tk.4.26 million, five-year total of annualized expenditure 
would be Tk.2.22 million. This means that at the end of 
the five-year period the net gain in capital assets would 
approximately be equivalent to Tk.2.04 million, which is 
equivalent to 18 percent of the total five-year budget of 
ISEHP of Dipshetu. This amount would be available in the 
form of physical stock (building, equipment, vehicles), 
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pital (trained manpower), and financial capital 
(revolving fund). Thus, while preparing the strategic plans 
for the future, Dipshetu management should take into 
consideration this capital gains equivalent to Tk.2.04 million. 


4 Salient Features of 
Loan, Production 
Program and Other 
Services 


This chapter delineates the basic survey results on the 244 loanee 
samples including 15 samples who were involved in the Dipshetu 
production program. Beneficiary features would include the 
following variables: socio-demographic, beneficiary reporting 
about types of services/consultation received from Dipshetu 
workers, annual distribution of beneficiaries of loan, purpose of 
loans, relative efficiency of loan disbursement, idea about kisti 
amount (amount of instalment to be repaid), problems of paying 
back loan, problems of getting loan, adequacy/inadequacy of 
loan amount, purpose of asking for more loan, opinion about the 
set purposes of loans, membership in savings groups, savings 
rate, and perceived advantages to be a member of the savings 
groups, participation in various meetings, items produced in the 
production program, current status of the production program, 
reasons for closing down, sources of learning about the trade, 
experience of the producers, reasons for joining Dipshetu, receipt 
of skill development training, multiplier effect of Dipshetu 
training, changes in the production conditions and demand for 
Dipshetu products. 


Socio-Demographic Characteristics 


The relatively higher importance given on empowering women 
is evident from the gender composition of the beneficiary-loaness, 
with about three-fifths of the loanees comprising women (Figure 
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Figure 10 : Socio-demographic characteristics of sample respondents 


Gender Family Currently Mean age Average Mean 
compos.(%) head (%) Married(%) (Years) family schooling 
size (Years) 


Source: Prepared by the authors based on information in Annex Tables 2-4. 


10). Ninety-two percent of the samples are currently married 
and 56 percent are family heads. The mean age of the 
beneficiaries is about 37 years, with an average family size of 5.5 
(Figure 10). The mean years of schooling of the male beneficiary- 
loanees is 2.8 years, while it is 2.2 years among the female-loanees 
(Annex Table 4). 


Services Provided by Dipshetu Workers 


It is well known that Dipshetu provides loan to the selected 
beneficiaries. Since, Dipshetu is an integrated socio-economic 
and health program, it would be worthwhile to focus our 
discussion on the beneficiaries reporting about the types of 
services/ consultations they usually receive from Dipshetu 
workers. As shown in Figure 11, the most frequently cited 
services provided by the Dipshetu workers was "consultation on 
cleanliness" (reported by 70 percent of the respondents), followed 
by "advice on plantation" (46%), education (38%), personal health 
(33%), income generation through hard work (22%), family 
planning and MCH (20%). The services/ consultation received 
from Dipshetu workers and reported by 10-15 percent of the 


SS 
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respondents, each, include items such as "defecation related 
sanitation” (15%), food hygiene (14%), kitchen gardening (13%), 
‘poultry raising’ (12%), preparation of OR Saline (10%), and 
‘raising awareness on environmental issues' (10%) (Figure 11). 


Figure 11 : Percentage of beneficiaries by their reporting about the services/ 
consultation they usually receive from Dipshetu workers 


Percent 


Education 
Personal 
Health 

generation 

Defeac. 

sanitation 


Cleanliness 
Plantation 
Income 

FP and MCH 

Environment 


Co 
c 
2 
fo) 
> 
= 
5) 
° 
re) 
a 


Source: Prepared by the authors based on information in Annex Table 5. 


Thus, the above toll-ordered list indicates that Dipshetu activities 
are planned and implemented based on the multi-dimensional 
basic demand of the grass-root people aiming at enhancement of 
quality of life of the poor people residing in the catchment area. 


Loan Program 


Amount, Repayment, Pattern/Purpose, and Effect 


During the last four years (1991-1994) of Dipshetu, a total loan of 
about Tk.9 million (equivalent to slightly over DM 300,000) was 
disbursed among about 3000 beneficiaries in a recycled/ 
revolving manner*. The total number of loanee years was about 


. These figures relate to the period upte ve mid 1994, and hence 1994 situation is 
understated to the extent of exclusion of those who received loan after July - August 
1994 
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7000, i.e., during the last four years a beneficiary received on an 
average a loan for about three years. The year before the start of 
Dipshetu (in 1990) only 14 percent of the sample respondents 
received loans; however, it went upto 93 percent in 1992, 89 
percent in 1993, and 28 percent in 1994 (Figure 12). The annual 
average amount of loan received by the sample beneficiaries was 


Figure 12 : Percentage of sample respondents who received loan and average 
- amount of loan received from Dipshetu by year (1991-1994) 


| Percentage received + Average amount of loan (in Taka) 


Source: Prepared by the authors based on information in Annex Table 6. 


Tk. 1281 (DM 45), with increased amount in each subsequent 
year - Tk.841 in 1991, Tk. 1083 in 1992, Tk.1616 in 1993, and 
Tk.2224 in 1994. The loan repayment rate, according to the 
estimates based on the information of the Accounts Section of 
Dipshetu, is almost 100 percent. According to the managerial 
and field staff of Dipshetu, the integrated service delivery’ was 
cited as the main reason for such high repayment performance 
of Dipshetu loans. 


The purpose(s) and pattern of loan disbursed through Dipshetu 
demands elaborate discussion, because this is one of the major 
components*of Dipshetu interventions. As shown in Figure 13. 
small business is the major area for which loans were disbursed. 
About one-half of the loanees reported receiving loans for small 
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Figure 13 : Purpose of taking loan: an average pattern of 1991-1994 


Percent 


Source: Prepared by the authors based on information in Annex Table 7. 


business. This was followed by loans for cow-rearing (16%), goat 
rearing (15%), poultry raising (10%), crop production (4%), and 
rickshaw/van (3%). Estimates, based on survey information as 
presented in Figure 14, indicate a distinct pattern described below: 


Figure 14 : Pattern of Dipshetu loan by purposes: 1991-1994 


Percent © Service oriented 2 Production oriented * Health related 


1991 1992 1993 1994 


Source: Prepared by the authors based on information in Annex Table 7 
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QO Loans were primarily service-sector oriented: More than 
one-half of the loan disbursed during 1991-94 was directed 
towards promotion of service sectors, about 47 percent for 
production sector, and about 2 percent for health-related 
components. Thus, the contribution of Dipshetu loans in 
the value-added was not very significant. 


QO Declining trends in production-oriented loans: The relative 
share of loans disbursed for production activities is 
declining and that for service-oriented is increasing. The 
production-oriented loan has declined from 54 percent of 
the total loans disbursed in 1991 to 42 percent in 1994; and 
the share of the service-oriented loans has increased from 
45 percent in 1991 to 55 percent in 1994. Thus, the trends 
in the Dipshetu loans by purposes indicate that efforts 
should be made, both in planning and implementation, to 
enhance productivity of loans by increasing the share of 
loans in the sectors which generate relatively higher value- 
added, and thereby contribute more to production rather 
than to distribution and redistribution in the local economy. 


Operationally it would be difficult to disaggregate the effect of 
loan program from the overall program of Dipshetu. The 
multidimensional effects of integrated program activities are 
presented in Chapter 5. However, direct and indirect positive 
effect of Dipshetu loan is evident from the declining dependence 
on non-institutional credit market where the interest rate is very 
high, perceived benefits of credit, and opinion regarding taking 
loan from Dipshetu in the future. In 1990, the year before the 
start of Dipshetu, of those received loans about 86 percent 
received loans from non-institutional sources, and this drastically 
declined to only 4 percent in 1991-the first year of Dipshetu. 
Almost all the loanees who received loans from Dipshetu are of 
the opinion that the loan was beneficial and all of them will take 
loan again in the future. 
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Efficiency in Loan Disbursement 


The measurement of efficiency of loans has various dimensions. 
However, for the purpose of this study, efficiency of Dipshetu 
loan has been measured using the following indicators: time 
needed to process and disburse loan (time between preliminary 
discussions and disbursement and time between filling-in an 
application and disbursement), problems in getting loan, 
perceived instalment amount (Kisti amount) and problems in 
paying installments. 


A comparison between Dipshetu and ‘other NGOs' in terms of 
time needed for the processing and disbursement of loans to its 
beneficiaries show a distinct comparative advantage of Dipshetu. 
As shown in Figure 15, whereas in Dipshetu the average time 
needed between the date of preliminary discussion and 
disbursement of loans to its beneficiaries is about 45 days, it is 90 
days in the “other NGOs'. Thus, Dipshetu loan processing and 
disbursement may be considered as less bureaucratic than other 
NGOs involved in credit programs. There might be various 


Figure 15 : Average time needed to process/disburse loan: 
Dipshetu vs. other NGOs 
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Time between preliminary Time between filling-in application 
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Source: Prepared by the authors based on information of URC(B) survey 1995 
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possible reasons for relatively quicker processing of loans through 
Dipshetu. Among those most plausible might be the following: 
relatively small scale of operation, highly motivated and 
dedicated staff involved in the process, close supervision due to 
integrated activities, relatively higher accountability, positive 
experience of repaying loans, etc. 


Slightly over four-fifths of the loanees reported that they faced 
no problems in getting loans from Dipshetu and the same 
proportion had the opinion that the kisti amount was reasonable 
(Figure 16). Also, 95 percent of the loanees reported that they 
did not face problems in paying back the kisti amount. On the 
contrary, about 8 percent of the loanees termed kisti amount as 
‘very high’, ‘loan not timely’, and "loan sanctioning process- 
lengthy" (Figure 16). Although no troubles in getting loans and 
reasonable kisti amount were reported by the majority of the 
loanees, efforts are needed to ensure timely disbursement of loans 
and further reduction in time for the processing of loans. 


Figure 16 : Loanees reporting about problems faced in getting loans, amount 
of kisti, and problems in paying back the installments (kisti amount) 
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Source: Prepared by the authors based on information in Annex Tables 8-10. 
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Group Dynamics: Savings Group and Group Meetings 


Group dynamics is the essence of savings groups and group 
meetings. Almost all the beneficiary loanees are the members of 
a savings group. The reported average weekly savings rate per 
member is Tk.2.6, ranging between Tk.1.00 and 6.00. About one- 
third of the members think that the savings rate should not be 
changed; however, slightly over two-thirds hold the opinion that 
the existing rate should be increased (Figure 17), which in itself a 
positive indication of potential capability to save more, and 


Figure 17 : Savings rate and opinion regarding changing rates 
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Source: Prepared by the authors based on information in Annex Table 12. 


thereby to strive towards self-reliance. Since a large proportion 
of the loanees are in favor of increased saving rate, compliance 
with this will enhance propensity to save, which in turn, would 
be beneficial to the loanees themselves. 


Being a member of a "savings group" generates various benefits. 
The transparent benefits, as reported by the members themselves 
include: development of savings attitude (33%), provision of 
economic security (30%), increased expectation for future benefits 
(25%), growth of attitude of helping each other (20%), generation 
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of funds for the future (19%), help in case of difficulties in 
repayment (14%), etc. (Figure 18). Thus, the loanees are well 
aware of the current and future benefits of membership in a 
savings group. 


Figure 18 : Percentage distribution of the members of savings groups by 
their opinion as to what are the potential benefits of such membership 
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Source: Prepared by the authors based on information in Annex Table 13. 


Group dynamics is also evident from the participation of the 
beneficiary-loanees in the various types of meetings. Almost 
everyone reported participation in a meeting during the last three 
months prior to the date of interviewing. Various types of 
meetings are held in Dipshetu: savings group meetings, group - 
meetings, organizational meetings, management meeting, 
representative meetings, and motivational meetings. The 
participation rate vary by types of meetings. The participation 
rate is high for savings group and group meetings (around 80 
percent), moderate for organizational meetings (28%), and low 
for other types of meetings (5-8.3%). The utility of these meetings 
are evident from the fact that 72 percent of the participants termed 
it “very useful’ and 26 percent “useful. 
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Adequacy of Loans and Diversification 


The amount of loan per loanee, as discussed earlier, has increased 
over time from Tk.841 in 1991 to Tk.2,224 in 1994. The annual 
average amount of loan per loanee during 1991-1994 was 
Tk.1,281. According to 84 percent of the loanees, the size of the 
loan was considered inadequate for the purpose it was taken 
(Figure 19). Therefore, when it was asked whether the loanee 
desires more amount or not, almost everyone (98.8%) indicated 
that the size of the loan should be increased in order to better 
satisfy their needs (Figure 19). 


Figure 19 : Opinion about the size of loan and suggested amount 
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Source: Prepared by the authors based on information in Annex Tables 6, 15, 16. 


The suggested mean amount of loan is Tk.6,510, and the modal 
amount is Tk.5,000. The desired modal amount seems to be 
rational one if one compares the amount with the purposes for 
which it was suggested. As shown in Figure 20, the pattern of 
purposes of asking for more loans is dominated by two 
components, namely "cattle purchase” (45%) and “business” (49%). 
Among other purposes for which more amount of loan was asked 
for include purchase/repair of house (10%), purchase of 
rickshaw /van (9%), land purchase /lease (8%), crop agriculture 
(7%), etc. 
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Figure 20 : Percentage distribution of the respondents by 
purposes asking for more loan 
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Source: Prepared by the authors based on information in Annex Table 17. 


Dipshetu loans are given for pre-determined purposes. The 
necessity of diversification of purposes was reported by many 
respondents (see Figure 21). Although 86 percent of the 
respondents had the opinion that Dipshetu-set purposes of loan 
is well-designed, 36 percent opined that the purposes should be 


Figure 21 : Opinion about the purposes of loan pre-determined by Dipshetu 
and alternative suggestions about who should decide on the purposes 
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open to the borrowers and about 50 percent opined that the 
purpose should be decided-upon jointly, and only 14 percent 
felt that this should be designed exclusively by Dipshetu. Thus, 
most of the respondent loanees (86%) are of the opinion that the 
purpose of loan should be decided by the borrowers themselves 
and/or jointly by the borrowers and Dipshetu. 


Comparison of loan disbursement pattern between the current 
scenario and the scenario suggested by the borrowers is a very 
interesting one from the viewpoint of understanding of the 
borrowers demand for diversification of loans. The comparative 
scenarios (current status and the scenario based on borrowers 
demand) suggest that at least three changes in the pattern of 
Dipshetu loans should be considered (Figure 22): 


Figure 22 : Loan by purposes: current and suggested scenarios 
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Source: Prepared by the authors based on information in Annex Tables 7 and 18. 


4 To lay more emphasis on production oriented loans: 
According to the current scenario 51 percent of loans is 
disbursed for service sectors and 47 percent for production 
sectors. The loanees suggested to revert this situation with 
54 percent to be disbursed for production (15 percent 
increase over the current state), and only 30 percent for 
service-oriented sectors (41 percent decline over the current 
state). 
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To lay more emphasis on health-related loans: The 
suggested proportion on account of health-purposes is 5 
percent, as against the existing 2 percent. 


To provide new loans for housing: This is a new area of 
loan suggested for Dipshetu. Since 11 percent of the loanees 
suggested that loans should be provided for construction, 
repair and maintenance of dwelling houses, this should be 
actively considered. Perhaps, after attaining a certain degree 
of economic status, which was possible among a vast 
majority of the beneficiaries of Dipshetu loans, the demand 
for a normal shelter should be considered as "feasible 
demand". 


Production Program 


Production and Producers: 


Items 


of Production and Current Status 


The producers of Dipshetu production program were involved 
in the production of traditional items which require a good 
amount of technical knowledge about the craft. As can be seen 
in Figure 23, most of the producers were involved in the 


Figure 23 : Distribution of the producers by type(s) of item they produce 
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Jute product Wood items Leather product Cane product 


Source: Prepared by the authors based on information of URC(B) survey, 1995. 


Salient Features 61 


production of small pieces of jute-based handicraft (80%), 
followed by production of wood made fancy items and furniture 
(40%), leather products (20%) and cane products (13%). In many 
instances the same producer was found to be involved in 
production of more than one type of product. 


Dipshetu experiment with limited production program can not 
be termed as a successful venture from profit point of view. 
Three-fifths of those involved in the production program are 
already out of the trade. As for the reasons for closing down of 
the program, "low demand" was mentioned by 89 percent and 
“inadequate capital’ by 78 percent of those currently out of the 
business (Figure 24). As for the problems faced by the producers, 


Figure 24 : Current status of production program and reasons 
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Source: Prepared by the authors based on information in Annex Table 19. 


three-fifths mentioned "low volume of work due to low volume 
of orders" and two-fifths mentioned “lower wage rates’ (Annex 
Table 27). 


Skill, Experience and Training 


For two-fifths of the producers involved in the production 
program the profession is hereditary. The mean years of 
experience in the profession is about 5 years, with 73 percent 
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entered the profession after commencement of Dipshetu (Figure 
25). This means that it is Dipshetu which encouraged most of 
the production program beneficiaries to involve in the program. 


Figure 25 : Experience and year of joining Dipshetu production program 


Experience Year of joining Dipshetu (%) 


Source: Prepared by the authors based on information in Annex Tables 21 and 22. 


About three-fourths of those who joined Dipshetu had joined in 
1992-93. The major reasons for joining Dipshetu being "increase 
in income by having job orders" (67%), "skill development" (40%), 
and "liking for Dipshetu" (33%) (Annex Table 23). 

As shown in Figure 26, about 47 percent of the production 


Figure 26 : Training and its multiplier effect 
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program beneficiaries received some sort of skill development 
training from Dipshetu. Of those received training from 
Dipshetu, 71 percent received training on manufacturing jute, 
leather bag and hanger, and 29 percent on painting work. About 
86 percent evaluated training as ‘very useful', 14 percent-useful, 
and none of them could indicate any negative aspect of such a 
training. This training had multiplier effects with 86 percent of 
those trained have subsequently disseminated the knowledge 
obtained in training to 3 persons, on average. This multiplier 
effects of Dipshetu training constitute a major lesson learned out 
of the training program. 


Changes in the Producers Status 


The producers who were involved in the production program 
both before and after the commencement of Dipshetu were asked 
for their opinion about relative changes during the two periods 
in terms of working condition, quality of production, logistics 
and wage rate. For each of these indicators it was ascertained 
whether the situation has improved or remained same or 
worsened during the Dipshetu period than before joining 
Dipshetu. Regarding working condition and quality of 
production, all the respondents reported that the situation is 
better under Dipshetu than before. About 88 percent said that 
logistics situation has improved. However, 50 percent reported 
that earning (wage) has gone done, and another 12.5 percent 
said it has remained same as before. Using a three point scale 
(better than before=1, same as before=0, worse than before=-1) 
the relative changes have been presented in Figure 27, which 
indicate a negative scenario in terms of earning. 
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Figure 27 : Relative changes in the production program 


Working Quality of 
condition Production 


Source: Prepared by the authors based on information in Annex Table 28. 
Also, low volume of work due to low volume of order was reported as a 
problem by 60 percent of those involved in the production program. 
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5 Impact on 
Economy, 
Education, 
Demography and 
Health 


As already shown in Figure 4, Dipshetu interventions were 
expected to generate long-term economic, social, demographic 
and health impacts. The impact on a specific variable have been 
evaluated using two measures (a) variable value in two time 
periods, i.e., 1990 (pre loan/before Dipshetu) and 1994 (post loan/ 
after Dipshetu), and (b) relative changes over these periods. It 
should be noted here that the impact values evaluated using the 
above measures indicate gross impact, and in all possible cases 
the national rural figures have been used to measure the net 
impact. Also, to be mentioned that the impact values are 
synergistic in nature. 


Economic Impact 


Economic impact of Dipshetu intervention has been measured in 
this study in terms of the following variables: income, 
consumption expenditure, savings, landownership and ownership 
of other productive assets - plough, livestock and poultry birds, 
trees, etc. 


Monthly average household income in 1994 was estimated to be 
Tk.2,368 up from Tk.1,742 in 1990, an increase of 36 percent 
within four years (Figure 28). Regarding changes in income, it is 
important to note that, while only about 10 percent of the 
households had income of Tk.3,000+ in 1990, it was 40 percent in 
1994 (Annex Table 29). The relative increase in the consumption 
expenditure during the same period was 33 percent, from Tk.1,680 
in 1990 to Tk.2,228 in 1994. The changes in the consumption 
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Figure 28 : Monthly average income, expenditure and savings: pre and post-loan — 


PRE (1990) POST (1994) 


Source: Prepared by the authors based on information in Annex Tables 29 and 30. 


expenditure pattern indicate some positive directions in the 
quality of life of the Dipshetu beneficiaries. This is reflected in 
declining share of the expenditure on food consumption (from 
72.8% to 69.3%) and increasing share of education and housing 
(Annex Table 30). Although, the absolute money value in the 
changes in average household monthly savings was not very 
high (Tk.78 only), the relative change was high at 126 percent. 
During the reference period the savings rate (average propensity 
to save) increased by 2.35 percentage points (from 3.56% in 1990 
to 5.91% in 1994). Thus, as a consequence of Dipshetu 
interventions, the average propensity to save has increased 
considerably. 


The relative situation in the ownership of agricultural land, as 
shown in Figure 29, has not improved much as a consequence of 
Dipshetu interventions. However, it has improved in terms of 
mean amount of land ownership, and more so for the ownership 
of plough. In 1994, about 97 percent of the households had 
ownership of land and this was 90 percent in 1990. The mean 
ownership was 60 decimals in 1994, up from 52 decimals in 
1990. Most part of the increased land ownership can be attributed 
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Figure 29 : Agricultural land and plough per family: pre and post-loan 
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Source: Prepared by the authors based on information in Annex Tables 32 and 36. 


to such factors as savings from income, income from business, 
and income from investment of Dipshetu loan (Annex Table 33). 
However, the ownership of plough has increased by 35 percent, 
from 23 percent household owning plough in 1990 to 31 percent 
households in 1994. Thus, in a situation where about 67 percent 
of the households can be denoted as functionally landless (owning 
upto 50 decimals of cultivable land: see Annex Table 32), 
possession of own plough by 31 percent of the households should 
be treated as a step forward towards the economic self-reliance 
of those households. 


The question of housing is a major indicator of quality of life. In 
this regard the changes measured in terms of the construction 
materials of the dwelling units show increased proportion of 
semi-pucca and decreased proportion of katcha dwelling in the 
post-loan period than in the pre-loan (Annex Table 31). However, 
the relative changes were not significant. It might be noted here 
that changing quality of life in terms of such fixed asset (stock) 
as shelter can not be a short-term process. 


The livestock and poultry situation has improved during the 
project period. The mean number of cow /buffalo and cock/hen 
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per family in 1990 was 0.75 and 6.9, respectively (Figure 30). In 
1994, the mean went up to 1.13 for cow/buffalo and 7.3 for 
cock/hen. 


The growth in such economic and environmental assets as fruit 
trees and furniture/fuel trees,as a consequence of Dipshetu 
interventions, was significant. Compared to the pre-loan period, 
the mean number of furniture/fuel trees has increased about 
five times and that of fruit trees is more than doubled in the 
post-loan period (Figure 30). These changes are clear 
demonstration of increased awareness about environment among 
the Dipshetu beneficiaries. 


Figure 30 : Ownership of mean number of livestock and poultry 
and various trees per family: pre and post-loan 
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Educational Impact 


There are many and changing essential choices that define human 
development, "knowledge" variable measured in terms of literacy 
being one of the three major yardsticks of socio-economic progress 
(Barkat 1994: 328). The impact of Dipshetu on education have 
been measured in terms of changes in the indicators such as 
literacy, percentages of eligible households (having children 5-12 
years of age) with at least one child in the orbit of schooling, 
dropout rates, and reasons for dropping-out of schools. 
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The most important educational indicator-literacy rate, has shown 
a pronounced increment during the Dipshetu period. It has 
jumped from 23.7 percent in 1990 to 49.4 percent in 1994 (Figure 
31). Estimates based on census information on annual growth 


Figure 31 : Literacy rate, % HH with at least one eligible child in the 
school, and school drop-out rate: pre and post-loan 
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Source: Prepared by the authors based on information in Annex Table 37. 


rates in the literacy in Sirajganj? show that had their been no 
Dipshetu interventions, the literacy rate in 1994 would have been 
34.5 percent instead of the 49.4 percent found in the survey (Figure 
32). Thus, the net effect of Dipshetu on literacy is 14.9 percentage 
points. In other words, 30 percent of the increase in literacy should 
be attributable to the Dipshetu efforts. By any standard, this is 
an unprecedented growth within a time span of only four years 
in the context of Bangladesh. 


The proportion of eligible households (with school age children) 
sending at least one child to the school was 87 percent in 1994 
compared to 71 percent in 1990, i.e., an increase of 22.5 percent 
has been registered (Figure 31). 


The literacy rate in Sirajganj was 11.9 percent in 1981 and 27.0 percent in 1991 (See 
GOB 1990a: 280 and GOB 1993a: 289). 
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Figure 32 : Impact on literacy: with and without Dipshetu 
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Source: Prepared by the authors based on information 
from Dipshetu survey and GOB 1990a and 1993a. 


The dropout rate of children from school has declined during 
the Dipshetu period. Dropout rate was 7.1 percent in 1990 and 
it dropped to 5.3 percent in 1994. Not only the overall drop-out 
rates of school has declined, but also the pattern of reasons for 
dropping-out changed. Whereas 75 percent of the parents said 
inability to bear expenses as the major reasons for dropping-out 
before Dipshetu, it was mentioned by 43 percent after Dipshetu; 
whereas 50 percent of the parents said "need for child family 
labor" as the reasons for dropping-out of school before Dipshetu, 
it was reported by 38 percent after Dipshetu (Annex Table 38). 


Thus, Dipshetu have been successful not only in terms of raising 
literacy to a relatively high level, but also eliminated economic 
reasons for dropping-out of schools to a large extent. This was 
more likely to be possible due to the combined effect of two 
factors: increased income and positive attitudinal changes among 
the parent's towards childrens' education. 


Demographic Impact 


Although developmental interventions has demographic impacts, 
it is difficult to measure for a short-run intervention. However, 


Impact on Economy, Education, Demography and Health 71 


for the purpose of this study the demographic impact have been 
evaluated using the following basic indicators: average family 
size, total fertility rate, changes in the age-composition, and the 
contraceptive prevalence rate. It should be mentioned that the 
total fertility rate (TFR) have been measured applying an indirect 
method, using contraceptive prevalence rate (CPR) as a 
determinant®. 


The average family size has increased to 5.5 in 1994 from 5.4 in 
1990, at the first instance not an encouraging demographic trend 
(Figure 33). However, this slight change in the average family 


Figure 33 : Average family size, and total fertility rate: pre and post-loan 
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Source: Prepared by the authors based on information in Annex Tables 4, 39 
and Dipshetu survey, 1990. 


size can be explained as a positive quality of life index if we look 
into the changing age structure in the population. The longevity 
of the population aged 65 years and above has increased. This 


6 The relationships between TFR and CPR have been measured using a standard formula 
proposed by W.P. Mauldin (for details see: Mauldin, et. al. 1992: 41). The total 
fertility rate (TFR) is the number of children that would be born per woman (or per 
1,000 women) if she /they were to pass through the childbearing years bearing children 
according to a current schedule of age-specific fertility rates. The contraceptive 
prevalence rate (CPR) is the proportion of currently married women of reproductive 
age who are using (or whose partner is using) a contraceptive method at a particular 
point in time. 
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segment comprised 1.7 percent of the total population in 1994, 
up from 1.5 percent in 1990 (Figure 34), i.e., longevity of the 
aged people due to improvements in the quality of life of the 
aged population have certainly went up. Another positive change 
is evident from the decline in the under five-years (child) 
population, from 17.8 percent of the total population in 1990 to 
12.2 percent in 1994 (Figure 34). 


Figure 34 : Children upto 5 yrs of age and aged 65 yrs and above 
as percentage of total population: pre and post-loan 


Aged 65 Years + 


PRE (1990) POST (1994) 
Source: Prepared by the authors based on information of URC(B) survey 1995. 


In terms of contraceptive prevalence rate (use of family planning 
methods by eligible couples) the success of Dipshetu can be 
termed "remarkable". Dipshetu started with a low CPR of 30.8 
percent in 1990 when the national rural CPR was 38.5 percent, 
but the same increased to 55.4 percent in 1994 when it was 43.3 
percent for the national rural (Figure 35). The fertility reduction 
is clearly evident from the declining proportion of under five 
children in the total population. As a consequence of high CPR 
the TFR declined from 5.1 in 1990 to 3.6 in 1994, a 29 percent 
decline (Figure 33). Estimates based on information in Figure 35 
show that, had there been no Dipshetu intervention (interpolating 
the national rural CPR growth rate to Dipshetu), the current 
CPR without Dipshetu intervention would have been 33.7 percent 
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instead of the actually attained 55.4 percent. Translating this to 
TFR means a TFR equivalent to 4.9, and not 3.6 which has been 
actually achieved. Finally, it has been estimated that about 87 
percent of reduction in TFR can be attributed to Dipshetu and 


this was the net demographic contribution of the Dipshetu 
interventions. 


Figure 35 : Contraceptive prevalence rates: Dipshetu vs National Rural 
MB PRE (1990) K) post (1994) 
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Source: Prepared by the authors, estimates based on information in Annex Table 39; 
Khuda and Barkat 1994; Mitra, et al 1993; Mitra, et al 1994. 


Health Impact 


Health program aiming at enhancement of quality of life is most 
probably the major component within the framework of 
integrated programs of Dipshetu intervention. Health component 
of Dipshetu, as mentioned earlier, comprises various services, 
namely promotion of general health, preventive care, 
immunization, sanitation and hygiene education, nutrition 
awareness, antenatal and post natal care for pregnant women 
and mothers, etc. Thus, the health impact of Dipshetu was 
evaluated using the following key indicators: use of safe water, 
hygienic latrine, use of soap after defecation, knowledge about 
preparation of ORS, treatment status in case of sickness, sickness 
incidence pattern, immunization and Vitamin-A coverage, 
antenatal consultation, assistance at child delivery, meal taking 
pattern of the members of beneficiary households, etc. 
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A significant improvement in the use of safe water (tubewell 
water) for the purposes of drinking, cooking and bathing were 
found among the Dipshetu beneficiaries. Use of tubewell water, 
as evident from information in Figure 36, for the drinking purpose 
is now universal, and it was only 67 percent in 1990. The use of 
safe water for the cooking purposes is now also almost universal. 
This has been reported by 88 percent of the respondent families, 
while the same was only 52 percent in 1990. 


Figure 36 : Use of safe (tubewell) water by purposes: pre and post-loan 
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Source: Prepared by the authors based on information in Annex Table 40. 


During the Dipshetu period remarkable success has been achieved 
in the use of hygienic latrines (sanitary and or pit: water sealed) 
and use of soaps after defecation. As shown in Figure 37, currently 
31 percent of the families use hygienic latrines compared to only 
12 percent in 1990; and 46 percent of the families use soap after 
defecation compared to only 6.6 percent in 1990. 


Thus, during the Dipshetu period remarkable success has been 
achieved in terms of use of safe drinking water, hygienic latrines, 
and use of soaps for washing hands after defecation. Dipshetu 
impact on these counts should not be understated because of the 
following reasons: 


‘1 Use of tubewells and pit latrines can reduce episodes of 
diarrhoea by 25 percent, and more importantly prolonged 
diarrhoea by 40 percent. It is the prolonged diarrhoea which 
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carries the greatest risk of producing protein-energy 
malnutrition and death (Waterlow 1993: 373). 


(J Hand-washing is effective in reducing direct transmission 
of infectious agents (Feachem 1984), and hand-washing can 
reduce the transmission of shigellosis within a family, once 
one member had become infected (Khan 1982). 


Figure 37 : Use of hygienic latrine (sanitary &/or pit: water sealed) and use of 
soap after defecation: pre and post-loan 


Percent Mi pre (1990) [L) post (1994) 


Hygienic Latrine Use Soap 


Source: Prepared by the authors based on information in Annex Tables 41 and 42. 


It could be argued that if priority is being given in health and 
nutrition policy to reduction of relatively high infant and child 
deaths in Bangladesh, oral rehydration therapy (ORT) is one of 
the cheapest and most effective ways of achieving that aim. 
However, any program for promoting ORT must be one that is 
highly targeted, and surely it can only succeed through 
community health workers and community participation. This 
is because, when treatment is needed, it is needed urgently, and 
even in a well-organized system local health centres or posts are 
not within the easy range of everyone and are unlikely to be 
open 24 hours a day and seven days a week. Here comes the 
questions of the community health worker as the first line of 
defence to promote knowledge about how to recognize diarrhoea 
and how to prepare ORS, etc. Dipshetu achievement is remarkable 
in this regard too. The survey estimates show that among the 
beneficiary household members aged 10 years and above (ie., 
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not only the mothers) 97 percent now know how to prepare 
ORS, it was only 51 percent in 1990 (Figure 38). Thus, the 
knowledge about method of preparation of ORS is almost 
universal in the Dipshetu families. | 


Figure 38 : Changes in the knowledge among the HH members with 
age 10 years and above about how to prepare ORS 
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PRE (1990) POST (1994) 


Source: Prepared by the authors based on information in Annex Table 43. 


Information about general sickness, treatment of sickness by 
medically competent persons, changes in the incidence of sickness 
and reasons for such changes have been obtained from the sample 
respondents. Figure 39 shows that, irrespective of age group of 


Figure 39 : Percentage distribution of beneficiaries reporting about 
undergoing treatment while sick (irrespective of seriousness of 
sickness) by medically competent person(s) 

Percent K] PRE (1990) LL) Post (1994) 
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Source: Prepared by the authors based on information in Annex Table 44. 
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the beneficiary household members and irrespective of 
seriousness of sickness, the proportion seeking treatment from a 
medically competent person reported to have increased during 
the Dipshetu period. For household members above 5 years it 
has gone up to 70 percent in 1994 from only 23 percent in 1990; 
and for those below 5 years the corresponding proportions were 
58 percent and 34 percent. A relatively higher treatment status 
reported for the members above 5 years compared to those who 
are below 5 years of age is difficult to explain. However, a 
plausible explanation could be the fact that the "bread earners", 
whose health immediately affect the economic health of a 
subsistence household, are included in the category of family 
members above 5 years of age. 


The changes in the incidence of sickness among the members of 
the Dipshetu have been treated as one of the proximate indicators 
of health. About 86 percent of the respondents reported that in 
1994 the incidence of sickness among the family members was 
lower than in 1990 (Figure 40). The reasons for lower post-loan 
sickness as mentioned by the respondents include higher 


Figure 40 : Changes in sickness incidences among household members 
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awareness about personal hygiene (cleanliness 60% and health 
awareness 53%), availability of Dipshetu health facilities (36%), 
and intake of nutritious diet (30%) (Figure 41). 


Figure 41 : Reasons for lower post-loan sickness 
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Source: Prepared by the authors based on information in Annex Table 45. 


The Expanded Program of Immunization (EPI) covers six 
diseases: diphtheria, pertussis, tetanus (DPT), tuberculosis, 
poliomyelitis and measles. There has been an encouraging 
increase in coverage during the Dipshetu implementation. The 
child immunization impact of Dipshetu, as depicted in Figures 
42 and 43 are as follows: 


UY Girl child taking the lead: For each individual vaccine, 
boys were more covered than the girls in 1990. However, 
the gender-bias in coverage has reversed in 1994 (Figure 
43). Thus, as a consequence of Dipshetu the gender 
disparity in EPI coverage has not only been reduced, girl 
child took the lead. 


1. Complete immunization status improved: In 1990, only 
three-fifths of the beneficiary children 12-23 months were 
fully immunized (all antigens), and it rose to 73 percent in 
1994 (Figure 42). In terms of complete immunization status 
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there was 10 percentage point gender disparity in 1990 (65% 
for boys and 55% for girls), and this disparity has reversed 
in 1994 with 74 percent for girls and 72 percent for boys 
(Figure 43). 

Figure 42 : Immunization and Vitamin-A coverage 
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Source: Prepared by the authors based on information in Annex Tables 46-48. 


(1 Prevention of most lethal disease: Of the diseases covered 
by EPI, the most lethal is measles (Waterlow 1993: 375). 
The current measles vaccination coverage in Dipshetu is 
almost universal among girl child, and it is about 90 percent 
among the boys 11-23 months of age (Figure 43). The 


Figure 43 : Changes in the immunization status of children 
(age 11-23 months) by gender: pre and post-loan 
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measles coverage in 1990 was 76 percent among girls and 
80 percent among boys. Thus, Dipshetu achieved a 
remarkable success in reducing the probability of the most 
lethal disease - measles among its beneficiary children. 


Os Increased efficiency in DPT dropout: The DPT dropout 
rate has been declined by 31 percent during the Dipshetu 
-period, from 26 percent dropout in 1990 to 18 percent in 
1994 (Figure 42). This dropout rate has declined by 8 
percentage points for both sex. Still it is 3 percentage points 
higher among the girls than among boys. Thus, efforts 
should be made to further reduce the DPT dropout rate, 
and especially for the girl child. 


(1 Significant net effect: A comparative scenario of EPI 
coverage in the rural areas of Bangladesh and that in the 
Dipshetu areas is presented in Figure 44. Assuming that 


Figure 44 : Comparison of child immunization: Dipshetu vs. National Rural 
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Source: Prepared by the authors based on information in Annex Table 46 and Mitra, et al 1994: 21. 


without the Dipshetu the EPI coverage in the Dipshetu 
areas would have been the same as the Bangladesh rural 
coverage, and interpoiating this to the Dipshetu areas, the 
estimated net effect of Dipshetu by types of vaccines would 
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be 6 percent for BCG, 17 percent for DPT3, and 25 percent 
for measles. The estimated overall net effect of Dipshetu in 
terms of complete immunization would be 21 percent. 


The moral imperative for the promotion of child survival activities 
is a basic aim of Dipshetu. Here comes the saying of Sir Karl 
Popper, the Philosopher of science "...... we should demand the 
elimination of suffering rather than the promotion of happiness" 
(quoted in Payne 1987). This is precisely what is fully applicable 
in the case of nightblindness of Bangladeshi children with 30,000 
blinded each year and 500,000 suffering from various degrees of 
nightblindness (Islam 1995: 14). Vitamin-A capsule is a major 
low cost intervention which has proven its efficiency in the 
elimination of suffering due to nightblindness. The current 
national coverage rate of Vitamin-A is about 65 percent, and this 
rate is 86 percent in the Dipshetu areas. Although universal 
vitamin-A coverage has not been attained in Dipshetu, the 
estimated net contribution of Dipshetu would be 24 percent. 
Dipshetu should not be complacent with this success, rather it 
should provide more efforts towards universal coverage of 
Vitamin-A, and thereby eliminate all sufferings due to 
nightblindness. 


The impact of Dipshetu on the mothers health has been measured 
using three indicators of maternal care. For each last birth before 
and after 1990, women were asked whether they had received a 
tetanus toxoid (TT) injection while pregnant, whether they had 
obtained antenatal consultation during the pregnancy from a 
medically competent person, and whether a medically competent 
person assisted them at the time of last delivery. Proper care 
during pregnancy and delivery are important for the health of 
both the mother and the baby, and TT prevents neonatal tetanus. 


Over four-fifths of the recent mothers’ in Dipshetu reported that 
they received TT injection during pregnancy (Figure 42). The 
success is evident from the fact that this rate is two-fold higher 
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than in 1990 (43%). For four-fifths of births in the four years of 
Dipshetu, the mother reported that she received some antenatal 
care from a medically competent person (doctor or trained nurse 
or midwife) (Figure 45). This rate of antenatal care from a 
medically competent person has increased from a low at 21 
percent in 1990, i.e., an overall increase of 281 percent between 
1990 and 1994. Over one-fourth of births occurring in the four 
years of Dipshetu, as reported by the mothers, was assisted at 
delivery by trained medical personnel (Figure 45). On this count 


Figure 45 : Percentage received antenatal consultation and assistance 
at last delivery by a medically competent person 


Percent 


Assistance at delivery 


PRE (1990) POST (1994) 


Source: Prepared by the authors based on information in Annex Table 48. 


the relative success is evident from the fact that only 11 percent 
of the births occurring before 1990 of the same women were 
assisted at delivery by trained medical personnel, i.e., an overall 
more than two-fold increase between the two periods (pre- 
Dipshetu and current time). 


Now, what is the net impact of Dipshetu health interventions on 
maternal health care? The concept of net impact in this evaluation 
study have been viewed as the difference between without and 
with-Dipshetu, whereby the national rural situation has been 
taken as a proxy for without-Dipshetu consequences. The relative 
scenario of the three major maternal care indicators without and 
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with-Dipshetu is presented in Figure 46. Without-Dipshetu the 
proportion of women having TT at last pregnancy in 1994 would 
have been only 65 percent, however, it was 86 percent with 
Dipshetu i.e., 21 percentage point increase was due to Dipshetu. 
Thus, the net contribution of Dipshetu in the increased rate of 
TT at pregnancy was 24 percent. Estimates show that the net 
contribution of Dipshetu in the increased "antenatal care" and 
"assistance at delivery" would be 71 percent and 60 percent, 
respectively. 


Figure 46 : Tetanus toxoid vaccination, antenatal care and assistance at 
delivery from medically competent person: Dipshetu vs National Rural 


Percent A\National Rural (1994) A Dipshetu (1994) 
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Source: Prepared by the authors based on information in Annex Table 48 and Mitra, et al 1994: 19. 


Finally,in order to delve into deeper in the evaluation of the 
health-impact of Dipshetu, a new indicator "percentage of families 
who could provide 3 meals for all 7 days in a week by age 
group" have been applied. This is for the first time such indicator 
has been used for this purpose. This indicator has its 
disadvantages and advantages. The main disadvantage lies in 
the fact that it does not consider the quality of food, only 
frequency is taken care of. However, there are strong argumented 
advantages: providing 3 meals a day regularly, irrespective of 
nutritional values of those food, in the endemic poverty context 
of Bangladesh is directly related to the economic status of an 
individual household; and this indicator permits measurement 
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of inter-temporal changes which is a complex unity of various 
factors (economic, educational, behavioral, nutrition awareness, 
etc.). Inter-temporal estimates on this indicator is presented in 
Figure 47. In 1994, 95 percent of the household members aged 
5 years or below and 90 percent of the household members aged 
more than 5 years were given 3 meals for all 7 days in a week. 
The corresponding figures for 1990 were 83 percent and 49 
percent. Young child < 5 years of age were always taken care of 
in terms of provisioning of 3 meals in all 7 days in a week; 
however, it was not so in the case of those above 5 years of age 
before Dipshetu intervention. The later age group (>5 years of 
age) show a 83 percent change between 1990 and 1994. This 
improvement in the provisioning of 3 meals for all 7 days in a 
week among those over 5 years of age constitute a major success 
of Dipshetu. However, in the absence of any similar national 
level measurement it was not possible to estimate the net impact 
of Dipshetu in terms of this indicator. 


Figure 47 : Percentage of families who could/can provide 3 meals for all 
7 days in a week by age group of the HH members: pre and post-loan 


Percent 


PRE (1990) POST (1994) 


Source: Prepared by the authors based on information in Annex Table 49. 


6 Sustainability and 
Self-reliance: 
Status and 
Attainability 


Concept and its Implications for Dipshetu 


Sustainability is, perhaps, the most talked about subject among 
the development planners and practioners in today's world. 
“Sustainable development’ as a concept captured the world's 
attention and emerged as an important theme for wider thinking 
in 1987, when the Brundtland Commission Report entitled Our 
Common Future was published by the World Commission on 
Environment and Development (WCED 1987). This concept in 
social sciences is a relatively new one. Sustainability and resource 
constraints are the two closely related issues. For most of the 
human history, sustainable use of resources was not an issue, 
because with the depletion of resources people just moved on. 
Now, in an era of rapid population growth, resource consumption, 
and technological change, the room for human response has been 
broadened. 


Defining sustainability is a difficult job, because, as one study 
has pointed out, "no single definition of sustainability is 
universally acceptable or correct at this point" (Libront 1991). 
Another study noted that “there are at present four front - runners 
(sustainability, self-reliance, self-sufficiency, and local income 
generation) competing for global linguistic recognition” (Trias 
1992: 15). Researchers and NGO practitioners have also mentioned 
that sustainability is a subject of great controversy and 
considerable ignorance and for which there are few benchmarks 
or experiential guides (Helfenbein, et al. 1994: 11). Thus, it is not 
surprising that sustainability has come to mean many things to 
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many people. Also, each type of organization may assign 
different weights to the various ways that exist for achieving a 
sustainable future. Thus, there is no single way to either define 
or achieve sustainability. However, in a recent workshop on 
sustainability, the generic definition provided was "sustainability 
of a system is the ability of that system to maintain its 
productivity, inspite of a major stress" (Barkat and Khuda 1993b). 
These major stresses (or shocks) are the forces, which have 
immediate impact on the systems' (programs) productivity. There 
can be five possible sustainability scenarios which might emerge 
as a result of the major stress: if as a result of stress the 
productivity of a system is unaffected, the situation can be termed 
as "very highly sustainable"; or if as a result of the stress the 
productivity declines for a while and then returns to the previous 
trend, the system is "highly sustainable"; or following the stress, 
if the productivity settles down to a new lower level, the system's 
sustainability is "medium"; or if following the stress the 
productivity stabilizes at a much lower level, the systems 
sustainability is "low"; or if as a result of the stress, the system's 
productivity disappears, the system's sustainability is "very low’. 


Considering the demand for Tk.1.5 million per annum as 
recurrent expenses, the withdrawal of external assistance of Die 
Lichtbriicke (full or partial) can be a major "stress" factor, which 
can cause changes in the productivity of Dipshetu. Assuming 
this as a reality, the definition of sustainability of Dipshetu can 
be formulated as follows: "Sustainability of Dipshetu is its 
potential ability to maintain its productivity in providing quality 
integrated social, economic, and health services to its beneficiaries, 
inspite of a major stress caused by total/partial withdrawal of 
inputs from Die Lichtbriicke’. 


Thus, sustainability of Dipshetu encompasses both the input and 
output variables. The questions are: (i) whether with current 
levels of own inputs, it is possible to maintain current level of 
outcomes in the future, or (ii) whether it is possible to increase 
own inputs in order to maintain current level of outcomes in the 
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future. Since sustainability or self-reliance encompasses both 

input and output variables, there can be at least three dimensions 

of sustainability, namely, Institutional Sustainability, Managerial 

Sustainability, and Financial Sustainability. These three 

dimensions of sustainability should not be seen as each operating 

or existing independently of the other. They are closely linked, 

and efforts to promote one must-take explicit account of the: 
implications of the others. 


Institutional Sustainability (IS) is mainly a function of 
"leadership", which itself is a function of "Management". IS shows 
the degree to which Dipshetu's purpose goes beyond its 
dependency on Die Lichtbriicke funds for its activities. IS can be 
reflected through the "image of the institution", 1.e., an outcome 
of institutionalization of the image of the NGO (Barkat and 
Khuda 1993b). This image can be demonstrated through: 
organization's goals and mission statement, acceptability of the 
organization, level of community participation, organization's 
ability to cover recurrent costs in case of withdrawal of external 
assistance, etc. , 


Managerial Sustainability (MS) of Dipshetu is the ability of the 
management to sustain the management functions of planning, 
organizing, staffing, leading, and controlling of the organization 


in the absence of technical assistance and support from Die 
Lichtbriicke. ! 


It is obvious that achievement of Financial Sustainability of 
Dipshetu with its integrated interventions predominated by 
promotion of health-related activities should be a long-term, 
phased-in-process. Also, it is a matter of common belief that in 
the short run something can be done to improve the management 
system, and thereby reduce some costs, which, in turn, can lead 
the organization toward some sustainability. Furthermore, 
without having a sound management system attaining IS would 
be impossible. 


Financial Sustainability (FS) is the ability of the organization to 
maintain its current level of services in the absence of external 
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financial assistance. The essence of financial sustainability, lies 
in "graduating from continued dependence on donors". With the 
endemic poverty context of rural Bangladesh the following are 
the basic features of FS: (a) it stresses on the longer-term time 
horizon; (b) it can be total/complete and partial; (c) the extent 
could be measured in terms of the degree of recovery of recurrent 
costs by the resources generated by the organization, without 
any external financial support or assistance; (d) it can be achieved 
through the implementation of one or more measures of cost 
containment, cost savings, cost sharing, cost consciousness, cost 
recovery (for services and supplies), fund raising (through 
community donations, income generation activities for cross- 


subsidization), etc.; and (e) it is interlinked with both the 


institutional and managerial sustainability. 


Dipshetu exists, as evident from its multidimensional impact, to 
bring about change in individuals and in society. As Dipshetu 
moves towards greater sustainability, its top management will 
have to concern itself regularly with the key aspects of 
institutional, managerial and financial strategies. A key role for 
the Dipshetu strategists should be to convert the Dipshetu mission 
into operational specifics which are simple and clear to the 
general members, the executive committee, the staff, and the 
community people. In doing this, the planners of Dipshetu must 


be guided by four general principles (Macmanus and Barkat 
1995: 2) 


¢ Do better what you already do well; that is, improve quality. 


e Seek new and practical opportunities; that is, expand 
coverage. 


Be willing to consider new challenges; to innovate and to 
abandon what does not work; that is, increase sustainability. 


* Be willing to believe that sustainability is worthwhile and 
possible. 


a 
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Thus, keeping in mind the nature of Dipshetu programs related 
to directly productive, indirectly productive and future 
productivity enhancement (e.g. health and sanitation) activities, 
the implications of "sustainability or self-reliance" might take 
various dimensions. These dimensions can be translated into 
short-term, medium-term and long-term horizons. The possible 
dimensions which should be kept in mind in order to be able to 
accelerate the process of attainment of sustainability are shown 
in the box below: 


Maintain productivity without external assistance. 


Maintain quality services with declining external assistance. 


Stand on own feet. 

Walk with own leg. 

Grow with dignity. 

Enhance quality of life with own resources. 


Maximize utilization of local resources. 


All the abovestated dimensions are the possibilities that exist in 
Dipshetu. However, in achieving these dimensions the first thing 
that should be done is to incorporate the essence into the "mission 
statement and objective of Dipshetu", and then accordingly 
strategic plan should be prepared and implemented. Also, in 
preparing the strategic plan, Dipshetu reality in terms of its 
institutional image, management capabilities, community 
responsiveness, and behavioral changes achieved should be 
considered. 


Perceived Utility of Dipshetu 


The beneficiaries of Dipshetu were asked about the utility of the 
overall Dipshetu program, utility of individual major activities, 
as well as reasons for their perceived utility of a program activity. 
The beneficiaries perception is important because this gives an 
indication of internalization of the Dipshetu process by the 
beneficiaries, i.e., an indication of degree of attainment of 
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behavioral sustainability. This in turn is a necessary precondition 
(but not sufficient) for the attainment of sustainability or self- 
reliance. 


As for the utility of Dipshetu program, 81 percent of the 
beneficiaries perceive it as very useful and 19 percent as useful 
(Annex Table 50). Beneficiaries were observed to be least 
ambiguous in replying to this question. Regarding the individual 
components of Dipshetu, the beneficiaries were found to assign 
more values to the loan and health programs than to the 
production program. As shown in Figure 48, while comparing 


Figure 48 : Percentage of beneficiaries according to their ranking of loan, health and 
production program as the most, the second most and the third most useful 
100% MB Loan MJ Health K) Production 
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Source: Prepared by the authors based on information in Annex Table 51. 


three programs, slightly over four-fifths of the beneficiaries 
picked-up the loan program as the most useful and a similar 
proportion ranked health program as the second most useful 
program of Dipshetu. While 95-99 percent of the beneficiaries 
ranked loan and health programs as first or second most useful 
ones, 93 percent of them ranked production program as the third 
most useful program. Thus, the perceived utility through rank 
ordering is clear: highest rank to loan, then health, and lowest to 
production program. The impact of Dipshetu, discussed in 
Chapter 5, also comply with these rank ordering of Disphetu 
program components. 


i 
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There exists various reasons as to why the beneficiaries reported 
loan or health or production component of Dipshetu as the “most 
useful’. Loan program was reported as the most useful due to 
the following reasons: helps income generation, financially more 
beneficial, helps establish small business, terms and conditions 
are easy to comply with, low rate of interest and low kisti amount, 
helps agricultural and environmental development, helps 
survival/ subsistence, helpful for children's education, accelerate 
financial solvency through poultry raising, helpful for self- 
employment, etc. The major reasons for saying health program 
as the most useful were free treatment and health consultation, 
good health leads to hard-work, and low-priced medicine. Those 
who have said that production program as the most useful one 
said so because they think that this is "more useful for local 
development" (Annex Table 52). 


Perceived Consequences if Dipshetu Phases-out 


Almost all the beneficiaries (98.8%) reported that they will face 
problems if Dipshetu phases-out. This is most likely an upward 
biased answer. However, this upward trend in perception can 
be explained considering the widespread poverty context, short- 
span of Dipshetu interventions (so far only four years), and nature 
of positive changes that has already taken place but difficult to 
sustain. Regarding the extent of perceived problems of 
hypothetical phasing out of Dipshetu, 68 percent are of opinion 
that health situation will deteriorate, 60 percent think that income- 
generation activities will slow-down, 50 percent think that due 
to unavailability of loans under easy terms and conditions 
dependence on moneylenders will restart; 22 percent are of 
opinion that in the absence of Dipshetu there will be none to 
consult in need, and 15 percent even said that phasing-out will 
affect education of their children (Figure 49). Thus, based on 
the nature of perceived problems due to hypothetical phasing- 
out of Dipshetu it is evident that at this early stage of the program 
phasing-out would not be a desirable proposition. 
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Figure 49 : Perceived problems if Dipshetu phases-out 
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Source: Prepared by the authors based on information in Annex Table 53. 


Listening to the Grass-root 


Academic exercises and model construction, in many cases, are 
less important than in-depth understanding of the suggestions 
from the grass-roots. Precisely, this is the case in Dipshetu, 
whereby one should devote much time in understanding the 
essence of Dipshetu beneficiaries’ suggestions regarding how to 
sustain the program and how to make it run on its own. As we 
have learnt in the field that the beneficiaries know their problems 
much better than any informed outsider. In this regard, the 
"proportion" (or relative size) of beneficiaries should not be 
considered more seriously than the “qualitative answers’ given. 
The beneficiaries were asked to make suggestions regarding self- 
reliant development, new programs to be undertaken aiming at 
sustainability, reasons for suggesting those programs, etc. 


What can be done within the framework of existing programs? 
The suggestions offered were: ensure timely repayment of loans 
(44%), strengthen efforts for more community participation and 
involvement (30%), increase the unit size of loan (23%), increase 
the number of beneficiaries (13%), diversify the loan program 


ee ee 
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and reinforce strict monitoring (9%), create job opportunities for 
women (8%), ensure more support from the government and 
local elites (6%), invest in profitable cottage industries (6%), 
provide more comprehensive health services (5%), direct more 
loan to productive sector (3%), and provide more emphasis on 
educational activities (3%) (Figure 50). These suggested efforts 
are interlinked showing ample indications of real problems which 
can be resolved, to a great extent, within the existing framework 
of Dipshetu. 


Figure 50 : Beneficiary suggestions regarding what can be done within the existing : 
program in order to accelerate the process of self-reliant development of Dipshetu | 
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Source: Prepared by the authors based on information in Annex Table 54. 


In order to accelerate the process of self-reliance what new 
activities/programs should be undertaken? The specific 
suggestions offered by the beneficiaries, as shown in Figure 51, 
were as follows: establish own school (21%), establish skill 
development training centres and give priority to women (15%), 
undertake strong adult literacy program (14%), establish dairy 
and pisciculture projects with required back-up support service 
facilities (12%), establish market-oriented cottage /handicraft 
industries (13%), ensure supply of various tools and equipments 
for self-employment projects (9%), provide loans to purchase 
land and for large scale business activities (9%), provide house- 
building loans (8%), establish own health centres (7%), and 
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undertake more of social/environmental activities (6%). Again, 
these suggested new interventions are important on their own 
merits, and requires effective consideration for attainment of self- 
reliance in the future. 


Figure 51 : Suggested new programs/activities oriented towards self-reliance 


Percent 
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Source: Prepared by the authors based on information in Annex Table 55. 


The reasons as to why new programs have been suggested by 
the beneficiaries are although multifaceted, they all lead to the 
same end point "enhance quality of life", which is also the mission 
of Dipshetu. The reasons for suggesting new interventions and 
strengthening and remodelling of the existing programs are as 
follows: literacy will enhance human dignity (34%), suggested 
interventions will improve living standard of the destitutes (27%), 
will create more employment opportunities for women (24%), 
better health services and increased health awareness will 
promote productivity potentials (10%), good dwelling means 
better quality of life (9%), interventions will result in improvement 
in the socio-environmental condition (8%), market oriented 
cottage industries will make poor people self-reliant (7%), 
development in agriculture/dairy/fishery will lead to economic 
self-reliance (4%), and skill manpower development is a 
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precondition for sustainable development (3%) (Figure 52). Thus, 
the central point of all the reasons mentioned by the beneficiaries 
for undertaking new programs and strengthening the positive 
components of the existing programs, combined together, permit 
us to conclude that the destitutes in Dipshetu are aware of the 
fact that all activities should lead to the enhancement of quality 
of life through skill development and development of scopes to 
implement those skills, on a long-term basis. 


Figure 52 : Reasons for suggesting new programs and strengthening 
the existing interventions 


Percent 
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Source: Prepared by the authors based on information in Annex Table 56. 


Finally, in order to revert the declining trend in the production 
program, people involved in the production activities were asked 
to offer their suggestions on how to improve the situation. Our 
analysis of Dipshetu Production Program, based on observation 
and evaluation of relevant documents, permits us to conclude 
that although it is a positive program in the sense that it started 
with the concept of promotion of locally available experts in 
various small-scale production (basically craft works), it was not 
that successful as thought to be. The basic reason behind not 
being successful was straight-forward in the sense that the whole 
production program was not planned based on a thorough 
market analysis. Thus, this is not a failure of the producers per 
se, rather it is related to the basic problems of marketing, which 
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were not taken into full consideration before launching the 
production program. To this end, the producers, as shown in 
Figure 53, themselves suggested some crucial factors which need 
to be considered for further improvement of the production 
program. Those are: undertake promotional activities to expand 
market (67%), actively consider the means and ways on how to 
increase earning (wages) of the workers (40%), and establish 


export-oriented cottage industries (13%). 


Figure 53 : Producers suggestions regarding improvement 
of the production program 


Percent 
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7 Findings and 
Recommendations 


Based on the analysis of the various dimensions of the “integrated 
socio-economic and health program' of Dipshetu, the glimpses 
of the key findings are presented below showing the post loan 
situations compared with those of pre-loan. It is worthwhile to 
note that the gross impact shows the real changes between two 
time periods (1990 and 1994), and the net impact is the 
contribution of Dipshetu in those changes (a relationship showing 
the differences between the situation with and without Dipshetu). 
The implications of the major findings and suggestions for the 
further improvements are also presented below. 


Impact 


Economic 


1 The monthly average household income has increased by 
36 percent, from Tk.1,742 in 1990 to Tk.2,368 in 1994. 


4 During the same period the consumption expenditure has 
increased by 33 percent. 


Q = Share of expenditure on food consumption has decreased 
but, that on education and housing has increased reflecting 
the enhancement in quality of life. 


QC Besides, savings rate (average propensity to save) has also 
increased by 2.35 percentage points. 


4 Ownership status of land and plough has improved by 15 
and 35 percent respectively. 
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Proportion of semi-pacca dwelling units has been increased. 


Mean number of livestock and poultry per household has 
increased to 1.13 from .75 and to 7.3 from 6.9 respectively. 


Mean number of fuel and fruit trees per household has 
increased by about five times and two times respectively. 


These changes within a time span of only four years (1991-94) 
should be considered as a major impact of Dipshetu towards the 
economic self-reliance of the beneficiary families. 


Educational 


= 


A jump in literacy rate, the most important educational 
indicator, from 23.7 percent to 49.4 percent clearly shows 
significant cultural benefits of Dipshetu efforts. Without 
the Dipshetu interventions it would have been only 34.5 
percent, which means Dipshetu has a contribution of 30 
percent in the increased literacy rate. 


An increase of 22.5 percent eligible households (having 
school age children) sending at least one child to school 
has been accompanied by a declining trend in drop-out 
rates (from 7.1% to 5.3%) and minimisation of the economic 
reasons for dropping out of schools. Major credit for these 
changes in educational situation can be attributed to the 
combined effect of two factors: (a) Increased income, and 
(b) Favourable changes in the parents’ attitude towards 
childrens’ education. 


Demographic 


QO 


Starting with a lower contraceptive prevalence rate (CPR) 
(30.8%) than the national rural (38.5%), Dipshetu has 
achieved a remarkable success increasing it far ahead (55.4%) 
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than the increase in national rural (43.3%) in the same time 
span. Consequently the total fertility rate (TFR) has 
declined from 5.1 to 3.6. 


Average family size has increased slightly to 5.5 from 5.4 
due to the enhanced longevity among elderly persons of 
65+ years of age. It indicates the enhancement in quality 
of life. 


Dipshetu can be highly appreciated for her efforts and 
success in increasing knowledge of, improving attitude to, 
and ensuring practice of family planning among the 
beneficiaries. 


Health and Hygienic 


QO 


Universal use of tubewell water for drinking and almost 
universal use of safe water for cooking is a noteable 
accomplishment of Dipshetu. 


Number of families using hygienic latrines and using soap 
after defecation has increased upto 31 and 46 percent from 
12 and 6.6 percent respectively. 


Ninety-seven percent of the beneficiary family members 
aging 10 years and above can prepare ORS which was 
only 51 percent in 1990. 


Practice of visiting doctors for treatment during sickness, 
irrespective of seriousness of it has increased from 23 to 70 
percent incase of family members aged 5 years and above 
and from 34 to 58 percent in case of those below 5 years. 


Eighty-six percent of the respondents reported that sickness 
incidence(s) have become lower than before. Higher 
awareness, Dipshetu health facilities and intake of nutritious 
food have been reported as the causes. 
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Dipshetu achievement in EPI coverage is miraculous: (a) 
Gender disparity in each individual vaccine has been 
reversed giving the lead to the girl child, (b) DPT dropout 
rate has declined, (c) Complete immunization rate has 
improved from 60 to 73 percent, (d) Estimated net effect of 
Dipshetu by types of vaccines is 6 percent for BCG, 17 
percent for DPT 3, and 25 percent for measles, (e) Overall 
net effect of Dipshetu in terms of complete immunization 
is 21 percent. 


Vitamin-A coverage, an effective tool to eliminate the curse 
of nightblindness, is healthy (86%) in Dipshetu area 
compared to the national coverage (65%). Although it is 
not universal, one-fourth of this coverage was estimated to 
be due to the Dipshetu efforts. 


Sufficient improvements have been found in maternal health 
care practices e.g. (a) 80 percent of the recent mothers in 
the Dipshetu area had received T.T. injection during 
pregnancy compared to pre-loan rate of 43 percent, (b) 
Percentage of mother receiving antenatal care from a 
medically competent person has been increased to 80 
percent from the base figure of 21 percent, (c) Assistance at 
delivery by trained medical personnel has been reported in 
case of one-fourth of births during the four years of 
Dipshetu intervention. While the comparable rate was only 
11 percent before 1991, (d) Estimated net contribution of 
Dipshetu in the increased “antenatal care’ and “assistance 
at delivery' is 71 percent and 60 percent respectively. 


Among the four aspects discussed above, Dipshetu impact is 
seen clearly pronounced on the health status of the members of 
its beneficiary families. Health related sufferings have been 
eliminated to a great extent and thereby a necessary physical 
precondition has been created for the promotion of human 
development, and happiness and peace among the destitutes. 
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Organisation and Management 


Strengths 


QO 


The executive committee is composed of persons with high 
social acceptability, acute sense of responsibility and strong 
commitment to Dipshetu mission. 


Working of a well known, dynamic and highly respectable 
personality as president of the executive committee and a 
dedicated person with high leadership quality as secretary 
is a continuous impetus for Dipshetu advancement. 


Specialisation among the managers have been developed 
through efficient division of labour due to the functional 
departmentation of the organization. 


Existence of excellent co-worker relationship and team spirit. 


Practice of scientific modus-operandi both in selection of and 
to deal with the beneficiaries. 


Annual evaluation system of program activities through 
in-house reporting mechanism. 


Maintenance of high level of dedication, commitment and 
motivation among all of the office staff and field workers, 
inspite of the absence of a systematic salary structure, 
insecurity of job and lack of upward mobility in the 
organization. 


Weaknesses 


Existence of some weak links with regard to staff placement. 


Q Co-ordination and integration of activities, in many 


instances, are not well designed. 
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Non-existence of some vital position in the organogram. 


Problems are there regarding potential by-passing, over 
centralization, authority delegation, dual sub-ordination and 
overlapping. 


Absence of proper structure of salary and system of moral 
incentive. ; 


Suggestions 


C 


Current organogram should be replaced with the 
recommended one as soon as possible to make the 
organization and management more effective and efficient. 


Introduction of motivating salary structure guided by some 
rational principles from the view point of both the 
organization and the employees should be taken under 
active consideration. 


To keep the moral of the employees high and to develop 
competitive attitude among them a moral incentive scheme 
in the form of ~DIPSHETU SPIRIT AWARD’ may be 
institutionalized. 


Coverage may be expanded and cost per beneficiary may 
be reduced by adding one more beneficiary group to each 
community worker (CW) and/or six more members in each 
group. 

Management skills at all level should be developed by 
providing necessary skill development training. 


Organization and Finance 


CL] 


Total budget of ISEHP of Dipshetu is Taka 11.5 million for 
the period 1991-1995 out of which 95 percent comes from 
the external assistance of Die Lichtbriicke. 
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QO 


Thirty-seven percent of the total budget is allocated for 
capital expenditure and 63 percent for recurrent expenditure 
e.g., salary, travel, contingency etc. 


At the end of the five year period, capital assets of worth 
Taka 2.04 million (approximately) will be left as net gain. 
These assets will be of immense help in preparing strategic 
plans for the future. 


Self-Reliance and Sustainability 


Q 


Sustainability of Dipshetu can be defined as its potential 
ability to maintain its productivity in providing quality 
integrated social, economic, and health services to its 
beneficiaries, inspite of a major stress due to the partial/ 
total withdrawal of inputs from Die Lichtbriicke. 
Sustainability means, graduating from continued donor 
dependence, maintaining quality services with declining 
external help, standing on own feet, walking with own leg, 
grow with dignity, enhance quality of life with own 
resources etc. 


Phaseout of Dipshetu 


C) 


Any integrated development program - predominated by 
health related interventions, for hard core poor people in 
the context of endemic poverty of Bangladesh, is obviously 
supposed to be dependent upon external assistance for a 
longer time. 


Almost all the beneficiaries have opined against the phasing 
out of Dipshetu. They have argued that phasing out at this 
initial stage will simply deteriorate the total achievement 
with an immediate push back to poor health status, slow 
pace in income generation activities and mass dependence 
on money lenders. 
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So, the ground to think of the phasing out of Dipshetu i.e., 
to stop the external assistance abruptly, is yet to be matured. 
Phasing-out should be a long-term process and contingent 
upon institutional and behavioral sustainability. 


Suggestions for Future 


= 


Loan program: 


Unit size of loan amount can be increased up to Tk.5,000 
(per loanee per year) accompanied by increase in savings 
rate, number of beneficiaries, proportion of productive loan, 
and introduction of house building repair, or maintenance 
loan. 


Creation of skill development opportunities: 


skill development training centre may be established 
emphasizing women's need and ensuring their participation 
to prepared them for leadership, to create job opportunities 
for them, and to generate multiplier effect. 


Income generation activities: 


Investment should be made on profitable cottage/ 
handicraft industries that have attractive market 
potential. 


Self employment projects should be promoted with 
the supply of skill development training, various tools 
and equipments. 


Dairy projects with necessary back-up support 
services may be established. 


Promotional activities should be undertaken to 
expand the market of the products of Dipshetu 
financed projects or production units. 
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O 


Health services: 


A subsidized health centre may be established by Dipshetu 
to provide more comprehensive health services in exchange 
of minimum service charges. Quality of care and services 
in that centre should be ensured. 


Participation of others: 


Optimum use of public sector resources e.g., government 
officials, government donation, government premises etc. 
should be ensured. 


Involvement of local leaders and participation of community 
people should be made higher in number, more frequent 
in times and stronger in commitment at all stages of the 
planning, implemention and monitoring of the project 
activities. 


Socio-environmental awareness: 
A regular adult literacy program should be undertaken. 


Measures should be taken to reduce the number of drop- 
out of schools. 


Resources should be mobilized and efficiently used in 
developing an effective program for the enhancement of 
socio-environmental awareness development process. 
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Table 1: | Comparative statistics: Bangladesh and Sirajganj 


Population (in million): 


Total 
Male 
Female 


Religions composition of population (%): 


Muslim 
Hindu 
Others 
10. Number of married women in the 
reproductive ages (15-49) (in million) 
11. Population density (no. per sq.km) 
12. #HHs per sq.km 
13. % currently married among population 
aged 10 years and above: 


Male 
Female 


14. Crude activity rate: 


Both sex 
Male 
Female 
15. Literacy (7+yrs): 


Both sex 
Male 
Female 
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36.5 53.1 

40.7 38.0 

32.2 28.0 
5 


| 16. % population (5-24 yrs) attending schools: 


Both sex 
Male 

| Female 
1 17. Ranks (out of 64 districts): 


Literacy 
School attendance 
18. Handloom: 


Wd 

41 
212421 
514456 


19. Per capita cultivated area (decimal) 


20. Landless (%) categories: 


Total units 


Total no. of looms 


I. Absolute 

Il. Only homestead no cultivable 

Il. Homestead and cultivable upto 0.5 
acres 


A Nocaltivable land 
B. Functional landless 


Sources: GOB 1987: X; GOB 1988: 89; GOB 1993b: XI, 15, 21, 28; GOB 
1994a: XIL, 17, 24, 36, 90, 91, 103, 109, 137, 141, 151, 263; GOB 
1994b: 244; GOB 1995: 80, 99, 141, 143. 


S./ 
2.6 
8.2 
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Table 2: Distribution of the beneficiaries by their current marital status 


| 


[Marital status ‘it ‘Total Percentage | 
[Currently married Sid eT 
ee | 
ee | 
[Divorced/widow/widower_-|_ 8 | 33 _| 


Source: URC(B) Survey 1995. 
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Table 3: Beneficiaries distribution by status in the family 


Source: URC(B) Survey 1995. 


Table 4: Beneficiary demographic and social information 


Source: URC(B) Survey 1995. 


* 


Family size in 1990=5.2 (Estimated based on Dipshetu Survey 1990: 1). 
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Table 5: Percentage of respondents by their reporting about the types of 
services/ consultations received from Dipshetu workers 


(Multiple responses) 


oe ner " . ; 
| Types of services/consultations received from Dipshetu Percentage 
1 workers 


LSS a a 
eee Es as 
11. Food hygiene 


13. Family planning and MCH 


Source: URC(B) Survey 1995. 
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Table 6:, Number of respondents received loan by amount 
by sources: 1990-94 


1. #respondents received Sa RaGa Ral 
loan 
>. Total amount received by 
all loanees (Tk.) 
et | a 
non- eon soruces 
aa a el el 
Dipshetu 
institutional sources 
6. Amount 2 i from 205,200 | 245,950 | 352,200 | 149,000 
Gra Kell a 
%o nine received 100.0 
a a | 
Mean number of sources of 
i ce a 
Mean amount of loan 1731 1089 1637 2427 
eye ee a 
Mean amount of loan ae 


obtained from mohajons 
1083 1616 2224 


(Tk.) 
Lt ee 


11. Loanees dependents on non- 
institutional sources(%) 


Mean amount of loan 
received from Dipshetu 
(Tk.) 


Source: URC(B) Survey 1995. 
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Table 7: Percentage distribution of the loanees by purposes of loans by year 


Purpose(s) 1991 1992 1993 1994 Average 
1991-94 


2. Duck rearing Pao fs 


a3 | 
ea 
17.9 2 Se 
| 24.0 | 
s| oo 


[5._Cow rearing | 4.7 2s} 360) 
6. Agriculture | 19 | 3 
7. Tubewell | _0.5_ | 1 |e 
[8 _Rickshaw/van | - | 1 
19. Sewing machine | _- | _0 

on 

a _ 

ef 


10. Sanitation 


43.3 
24.0 | dea 
me 
fe eee 
4 Migpbaliers | 
a. a ee ee 
Met os: Sale 
ie a 
a ee 


0 


Source: URC(B) Survey 1995. 


Table 8: Percentage distribution of loanees who faced problem(s) in 
getting loans by problem(s) faced 


(Multiple responses) 


Problems faced 
a. Faced no problem 


Can not take loan from other organization 


b. oe 
c. _ Loanis not timel Ta ae 
d. Lengthy sanctioning process EL ee 
e. 


3.3 
7.8 
8.6 
Problems due to illiteracy 


Source: URC(B) Survey 1995. 
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Table 9: Percentage distribution by idea about kisti amount 


Source: URC(B) Survey 1995. 


Table 10: Percentage distribution of loanees who have faced problems 
in paying back the loan by problem(s) faced 


| Problems faced in paying backloan_ | Percentage 
ba. No problem gos 


Source: URC(B) Survey 1995. 


Table 11: Percentage distribution of the respondents by membership 
in any savings group (association) 


Savings group membership status 


Source: URC(B) Survey 1995. 
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Table 12: Savings rate and opinion about the rates 


|1.___ Average weekly savings rate per member (Tk./week) | — 2:6 
|2.___Range of savings rate(Tk/week) | 00 - 6.00 
| Opinion about the current rates of savings and average rate suggested: | 
| A. Rate should be same as now(%) maae6 fl 
| B.(i) Rate should be higher than at present (%) 68.4 
} = (ii) Suggested average rate (Tk. / week) 


i 
i 
/ 
/ 
i 


Source: URC(B) Survey 1995. 


Table 13: Percentage distribution of the members of the savings groups 
according to their opinion about advantages to be a member 


(Multiple responses) 
Purpose(s) /advantage(s) to be a group member 


1. Develop savings attitude 
, 19 
14 
11 
11 
13 
7 


i 


5 Develop funds for the future 


6. Group helps in case of difficulties in repaying instalments 


' More income in the future ‘oma ee 
8. Consult each other SS ae 
9. Get more information about health, sanitation and environment —— 20° 
10. inui i i Zs 


0. Ensure continuity of credit from samit 


Source: URC(B) Survey 1995. 
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Table 14: Percentage distribution of those participated in the 
meetings by types of meetings 


(Multiple responses) 


Type(s) of meetings 


Source: URC(B) Survey 1995. 


Note: Almost everyone (98.8%) reported having participated at various types of (discussions) 
meetings. Among those participated, 72.4% termed meeting very useful, 26.1% useful. 


Table 15: Percentage reporting about adequacy of the loan amount to 
serve the purpose(s) 


74 


Source: URC(B) Survey 1995. 


Statistical Appendix 123 


Table 16: Percentage distribution of those desiring more amount of 
loan by amount 


a ate. eaeeaammmantie ERR a4 


N (Only those expressed desire for more amount of 
loan) 


Source: URC(B) Survey 1995. 


Table 17: Purpose of asking for more loan 


(Multiple responses) 


oc: RRR oem BE a 
1. Cattle purchase ao. 


8. Cottage/handicrafts . 
9. Social purpose (education, better livelihood) | 


Source: URC(B) Survey 1995. 
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Table 18: Opinion about the present set of purpose(s) and suggested 
alternative(s) for determination of the purposes of loan 


Opinion about present set of purposes and alternatives 
A. Opinion about the present set: 


9. Fishery (Pisciculture) 

10. Health/education/social purpose (marriage etc.) 
. Loan to purchase/manufacture fixed assets 

12. Loan for big cow rearing 

13. Nosuggestion/can't sa 


Source: URC(B) Survey 1995. 
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Table 19: Percentage of production program beneficiaries by their 
current status and reasons 


[ On-going (Running) 
mR : exeemmmmmmmmmmme mane: TRE 
ARNE Rt 


Source: URC(B) Survey 1995. 


Table 20: Percentage distribution of the producers by source(s) of 
learning about the trade (skill development sources) 


(Multiple responses) 


1. Hereditary profession 


2 


Source: URC(B) Survey 1995. 
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Table 21: Percentage distribution of the producers by years of 
experiences . 


Years of experiences Percentage 


Source: URC(B) Survey 1995. 


Table 22: Percentage distribution by year of joining Dipshetu 


Year of joining Dipshetu 


Source: URC(B) Survey 1995. 
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Table 23: Percentage distribution by reasons for joining Dipshetu 


(Multiple responses) 


Reasons for joining Dipshetu 


1. To increase family income by having job order 66.7 


2. Skill development | 


Source: URC(B) Survey 1995. 


Table 24: Percentage distribution by whether or not received any skill 
development training from Dipshetu and areas of training 
received 


Not received : 


Source: URC(B) Survey 1995. 
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Table 25: Percentage distribution of those received skill development 
training from Dipshetu by their perceived usefulness of the 
training received 


Source: URC(B) Survey 1995. 


Table 26: Percentage received skill development training from 
Dipshetu and subsequently disseminated training to others 
(multiplier effect) 


Multiplier effect of training . 
1. | Number received training from Dipshetu 
6 


2. | Number subsequently disseminated training to others 
(% disseminated training) 


3. | Average number of persons to whom training was 2.6 
disseminated 


Source: URC(B) Survey 1995. 
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Table 27: Percentage distribution of those involved in the production 
program by reported problems faced by them 


(Multiple responses) 


|2.___Low volume of work due tolow volume oforder_ | 60.0 


Source: URC(B) Survey 1995. 


Table 28: Percentage distribution of those involved in production by 
their reporting about relative changes in the working 
condition, logistics, wage rate (earning) and quality of 


production after joining Dipshetu 

Effects of joining Working Logistics | Wage rate | Quality of 
oe [condition | ES [ering | pratt 
a a a 
CO”) Aa SAE MEL ae 


100.0 100.0 100.0 100.0 


Source: URC(B) Survey 1995. 


(N=8: Those who worked in the "trade" even before joining the Dipshetu). 
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Table 29: Changes in the monthly family income: pre-loan and post-loan 


Income categories (in Tk.) 


0015000 


Source: URC(B) Survey 1995. 


Notes: Per-capita income in 1994= Tk.5172 
Per-capita income in 1990= Tk.3876 (Family size is drawn from Dipshetu Survey 
1990: 1). 


Table 30: Changes in the monthly average consumption expenditure 
per household: pre and post-loan 


Pre-loan Post-loan 
(in 1990) (in 1994) 


Amount Amount % | 
(Tk.) (Tk. total 
1223 59.30 
Apparels (saree, lungi, gamcha, dhuti, 113 Z 73 : 
genji, bedsheet, shoe, etc.) 


Housing (Repair and maintenance) 
Education 

Medicare 

Conveyance and travel 

Firewood / fuel and 

electricity /kerosine 

Recreation/ religious festival 


Social function (marriage, musalmani 
(Khatna) etc.) 
Others 


Source: URC(B) Survey 1995. 
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Table 31: Percentage distribution of beneficiary dwelling units by types 
of construction material: pre and post-loan 


= 


[ Construction material 
ee ee 


Source: URC(B) Survey 1995. 
* Estimated based on information in Dipshetu Survey 1990. 


Table 32: Changes in the land ownership status: pre and post-loan 


SEY Noland. aoe eee 


> e RLLISLEUR 7 en ee 
2 


Source: URC(B) Survey 1995. 


Table 33: Ways and means to increase land ownership during the 
post-loan period 


(Multiple responses) 


Soo Waysandee ti ercentage 
11. Savings from income 
Seecmemeefrombusiness | 
|3.__Income from investment ofDipshetuloan | 24-6 
meaty tant 
) 4 


7 
| 5. Through transfer of assets (land lease/sale of 9 
61 


livestocks) 


' 
RA ltt ae <a 
Vege -enenseenesanensemasnennen 


Source: URC(B) Survey 1995. 
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Table 34: Mean number of various trees per family: pre and post-loan 


Source: URC(B) Survey 1995. 
* Estimated based on information in Dipshetu Survey 1990. 


Table 35: Mean possession of various livestock and poultry birds per 
family: pre and post-loan 


cM Cock/hen 
4. Duck/drake 
2887 


Source: URC(B) Survey 1995. 
* Estimated based on information in Dipshetu Survey 1990. 


Table 36: Percentage of respondent families owning selected 
agricultural tools and equipments 


Source: URC(B) Survey 1995. 
* 1990 estimated figure is 22.6%. 


Statistical Appendix 133 


| 


Table 37: Improvement in the children's (5-12 years) education: 


pre and post-loan 
(1987-90) | (91-94) 
3. Mean # children attended school 


7. Drop-out as percentage of total children attended ee 
school 


Source: URC(B) Survey 1995. 
Notes: Literacy rate in 1994 =49.4 
Literacy rate in 1990 =23.7 (Dipshetu Survey 1990: 2). 


Table 38: Causes of dropping-out of schools: pre and post-loan 


(Multiple responses) 


Lack of facilities (Distance of school, 
unavailability of books and/or teachers 
etc. 


) 
6.  Social/religious reason(s) te 
0 
= 


Source: URC(B) Survey 1995. 
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Table 39: Family planning knowledge, ever use, and current use: 
pre and post-loan 


Knowledge and use 


4.  % currently using by method (method 


ma Bee er 

Sash 
| Gi) Condiment | NA” | 
| Gi} Tajeetables eee eee 
|. GviEubectomy ata NA...) rn 
oa 
. 

NA: Not available. 

Source: URC(B) Survey 1995. 

a> All ever married women. 

b> All currently married women (<49 years) in 1990, and all currently married 


women (< 49 years) in 1994. 


Table 40: Sources of water for various purpose: pre and post-loan 


1. % used safe drinking water 

2. % used safe water for cooking and washing 88.1 
utensils 

3. % used safe water for bathing and washing 24.6 39.3 
cloths . 


4. % having own tubewell 


Source: URC(B) Survey 1995. 

* Safe water = Tubwell. 
[1990 Survey values for 1,2,3 are respectively: 85.2%, 75.6%, and 20.3%. See 
Dipshetu Survey 1990: 3,4] 

(a) Dipshetu Survey 1990 and Mondol. R. (Undated: 6). 
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Table 41: Use of hygienic latrine: pre and post-loan 


pe of latrine 


Source: URC(B) Survey 1995. 
Note: According to Dipshetu Survey 1990, 3.77% had sanitary latrines. 


Table 42: Percentage distribution of respondents by use of hand washing 
after defeacation by types of materials used: pre and post-loan 


Source: URC(B) Survey 1995. 


7 According to Dipshetu Survey 1990, the soap use rate after defecation was 5.24%. 


Table 43: Percentage distribution of household members (10 years +) 
having knowledge about how to prepare ORS: pre and post- 
loan 


= 


| Knowled ge about how to prepare ORS Se 
[Have knowledge 
No knowledge 


Source: URC(B) Survey 1995 
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Table 44: Percentage distribution of beneficiaries reporting treatment 
during sickness: pre and post-loan 


Treatment status by medically 
competent persons 


Source: URC(B) Survey 1995. 


Note: According to Dipshetu Survey 1990 about 15% had treatment by medically 
competent persons. 


Table 45: Percentage distribution of the beneficiaries regarding 
sickness incidences among family members in 1994 
compared to those in 1990 


1990/reasons for lower incidence(s) 


Source: URC(B) Survey 1995. 
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Table 46: Percentage distribution of beneficiary children 11-23 months 
by their immunization status by gender: pre and post-loan 


Complete 


immunization 
(All Antigens) 


Source: URC(B) Survey 1995. 
Note: * [((DPT1-DPT3) X 100] + DPT1 


Table 47: Intake of Vitamin-A capsule by children < 2 years of age for 
prevention of night blindness 


No. of children <2 yrs. and no. provided with 


Pre-loan Post-loan 
Vitamin-A capsule (1987-90) (1991-94) 
1. # total children <2 yrs 


2. #children <2 yrs. who were give Vitamin 189 188 


| A capsule 
| 


% total children <2 yrs. who were given 


} 3. 
Vitamin-A capsule 


Source: URC(B) Survey 1995. 
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Table 48: Maternal health care and maternal morbidity (pregnancy 
related): antenatal care, tetanus toxoid vaccination, assistance 
at delivery and maternal morbidity (pregnancy pelated) 


1. % received antenatal consultation(s) by a 
medically competent person during last 


3. % reported assistance at last delivery by a 
medically competent person 

4. %reported pregnancy related morbidity 
(maternal morbidity) at the two last 
pregnancies during pre and post-loan 
periods 


Source: URC(B) Survey 1995. 


Table 49: Percentages of families who could/can provide 3 meals 
for all 7 days or at least for 6 days or at least for 5 days 
in a week: pre and post-loan 


Could provide three meals 
in a week for: 


H.H. members above 5 | H.H. member <5 years 
years 


[Atleast 6 days | 549 | 906 | 890 | 973 


Source: URC(B) Survey 1995. 
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Table 50: Percentage distribution of respondents expressing their views 
regarding the utility of Dipshetu 


Utility of Dipshetu 


Source: URC(B) Survey 1995. 


Table 51: Beneficiary ranking of the major activities of Dipshetu from 
the viewpoint of perceived utility of the activities 


Activities | 
Ranks 


Source: URC(B) Survey 1995. 
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Table 52: Reasons for saying most useful by major Dipshetu activities 


(Multiple responses) 


Percentage 
A. “Loan' reported as most useful because: 
1. Helps in income generation 36.5 
102 
3. Financial benefit 41.1 


: Helpful for the education of children, 


: Helps in small business 21.3 
ya2 


th 


Ol 


é Helps survival /subsistence 
: Low rate of interest and low kisti amount 


Mes 
=" 


. Financial solvency through small scale poultr 
. Self employment/employment generation 
through establishing cottage industr 
10. Helps in agricultural and environmental 
development 


Ne) 


ae 
\o 
N 


B. ~Health' reported as most useful because: 
1. Free treatment and health consultation(s) 55.6 
2. Low priced medicine 25.0 
3. Good health leads to hard work 41,7 


| 


C. *Production' reported as most useful because: 


1. More useful for local development 100.0 


— eS) 
= ON 


| 


Source: URC(B) Survey 1995. 
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Table 53: Opinion regarding the consequences of Dipshetu winding-up 


Perceived consequences and problems described Percentage 


A. Perceived consequences: 


. Will face problem 


| 
| 


' 
| 


. Will not face much problem 
3. Will face no problem 


No 


— 
| 
— 
= 
" 
© 
oo 


B. Perceived problems if winded-up:(Multiple responses) 
Unavailability of loan under easy terms and 
conditions (Re-start of dependence on the 
moneylenders) 


Source: URC(B) Survey 1995. 
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Table 54: Percentage distribution of beneficiaries by their suggestions 
regarding self-reliant development of Dipshetu (sustainability) 


(Multiple responses) 


Suggestions for self-reliant development 
1. Timely repayment of loan 


2. Measures to get co-operation of and support from every 29.6 
corner of the societ 


3. Increasing the amount of loans 
4. Increasing the number of beneficiar 
n 3 
6. 


Investing money in profiTable cottage industr 


mmc 
More support from Govt. and local elites tee deel 
|7._Creating female employment opportunities | 
pos on re 
Tl. - Divensificalon and strict monitoring of the loan 
2h 


Source: URC(B) Survey 1995. 


3] 
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Table 55: New programs suggested by the beneficiaries to be 
undertaken in Dipshetu 


Pee ee (Multiple responses) 


Suggested program(s Percentage 
oo — suggested 
. _ Establishing school 
2. Adult education programme 
3. 3 


Establishing training centre for the development of 14.8 
different skills, especially for women 


1 
4 
5 


employment | 
. Establish market-oriented cottage/handicrafts 
indus 


6. Establishing health centre/ projects 


Establishing dairy/fishery projects with required 
back-up support services 


Source: URC(B) Survey 1995. 
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Table 56: Reasons for suggesting additional programs and 
strengthening the existing programs 


(Multiple responses) 


Percentage 
t 
Reasons for suggestions Bie 
1. Literacy/adult literacy will enhance human 
dignit 


3. Improve living standard 
ae . ail 
5 


Skilled manpower is a precondition for 
sustainable development 

. Better health services and increased health 10.1 
awareness will promote productivity potentials 


5 

0. 

: 
life 

é sa 

Fa 


7. Development in agriculture, dairy, fishery will 
lead to economic self-reliance 

people self reliant 

i 


9 Social and environmental benefit 


8. 
10. Diversified and profiTable loans will enhance 4.3 
economic status 


Source: URC(B) Survey 1995. 
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Table 57: Percentage distribution of those involved in the production 
program by their suggestions to improve the existing 
production program 


(Multiple responses) 


= 
Suggestions for improvement Percentage 


| . Undertake promotional activities to 66.7 


expand market 


ze Establish export oriented cottage industr 


3: Think actively on how to increase wages of 0.0 


the workers 


Source: URC(B) Survey 1995. 


‘¢ 


> ail : 
a in tae va 
fi Za a 
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EVALUATION OF 
"INTEGRATED SOCIO-ECONOMIC AND HEALTH 
PROGRAM FOR THE DESTITUTES: A PROJECT OF 
DIPSHETU, SIRAJGANJ, BANGLADESH" 


QUESTIONNAIRE FOR THE BENEFICIARIES 


_ UNIVERSITY RESEARCH CORPORATION (BANGLADESH) | 
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IDENTIFICATION 
Sample No. 
Respondent's/Beneficiary's 
Name (M=1, F=2) 
Village 
Union 
Thana 


Dipshetu sub-centre : 


Interviewer: 


Supervisor : 
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Section-1 
FAMILY INFORMATION 
1 Marital status: 


Married=1, Unmarried=2, Separated=3, Divorced=4, 
Widow /widower=5. 


2. Status in the family: 
Head = 1 Member = 2 
3. Information about individual members of the family: 


Age Sex: Years of 
ship with | (year) | Male1 — |schooling occup- | income 


Female 2 


4. Other sources of family income in 1994 (If any): 


5. Monthly family income in 1994: Tk. 

[CALCULATE USING INFORMATION IN Qns. 3 AND 4] 
6. Monthly family income in 1990: Tk. (Approxi- 
mate) 
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7. Pre and post loan annual — pattern of the family: 


em ( 

Food 
2 Apparels (saree, lungi, gamcha, dhuti, =i 
8. Construction material of the dwelling unit: 
Pacca =1, Semi-pacca =2, Katcha =3 


genji, bedsheet, shoe etc.) 

Housing (Repair and maintenance) 
Education 

Medicare 

Conveyance and travel 

Firewood/fuel and electricity /kerosine 


Recreation/Religious festivals 


o DOAN DBD oa Se W 


Social function (marriage, musalmani 
(Khatna) etc.) 


10 Others (Specify) 


9. Description of landownership (1994) (in decimals): 


Cultivable land : Uncultivable land 
Land used for residential purpose 

Land used for pond/well etc.(water supp 
Land used for producing vegetables 
(Kitchen gardening) 


10. Landownership status in 1990 and 1994 (decimal): 


1994: C9980): 
[CALCULATE IT FROM Qn. 9] 
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11. Change in the amount of land in 1994 compared to that in 
1990 and its causes: 


Increase=1 Decrease=2 Same=3 | 
Causes: : Causes: [SKIP "CAUSES"] 


12. Land leasing information (1994): 


Leased out =1, Leased in =2, Both 1 and 2 =3, 
None of 1 or 2 =4 (SKIP TO 14) 


13. Description of land leasing (1994, in decimals): 


Leased out = 1: Leased in =22: 


14. Number of plants and trees: 


. 


Fruits , Wood , Bamboo | LES 
Banana , Others (Specify) 
15. Number of livestock and poultry birds: 
Cow /Buffalo , Goat /sheep , Cock/hen ; 
Drake / Duck , Pigeon , Others (Specify). 
16. Production equipments: 
I. Agricultural: Item Number 


Il. Industrial (Cottage/Handicrafts): Item | Number 
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Section-2 


EDUCATION AND HEALTH 
A. CHILDREN EDUCATION 


1. Total number of children (age 5-12 yrs.) and number of those 
attended /attending school: 


Period No. of children (5-12 yrs.) 
Attended /attending schooling 


Pre logs 96790) |) EE ee 
i. (ie aa 


2. Dropout of children from school (age 5-12 yrs.): 


Yes (Number) No NA. 

a) Pre-loan (1987-90) i a 2 
b) Post-gan(1991-94) 1: eee 9 
3. Cause(s) of dropout/not attending school: [Yes=1, No=2, 

NA=9]: 

Cause(s) Pre-loan Post-loan 
(a) | Unable to bear expenses 1 2 9 1 2 9 
(b) Inattentive child/children 1 2 9 1 2 9 
(c) To work and earn money for 1 Fd 9 1 2 9 

the family 
(d) Guardian thinks it a useless effort 1 2 9 1 
(e) Lack of facilities (Distance 1 2 9 1 2 9 


of school, unavailability of 


books and/or teacher etc.) 
(f) Social/religious reason(s) 1 2 9 1 2 9 
(g) Others (Specify): 


| 
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B. SANITATION 
1) Source(s) of water: 

[Pond/tank = 1, Well = 2, Tubewell = 3, River = 4] 


Water/purpose Source 


Pre-loan (1990) | Post-loan (1994 


Drinking water cg’ ull HARMIE SS iellie So | 
l 2 


Cooking and washing}1 2 3 4 - 
of utensils 
Bathing and washing |}1 2 3 4]1 2 3 4 
of cloths 


2)  Latrine facility: 


[Sanitary latrine = 1, Pit latrine = 2, Hanging latrine = 3, 
Riverside = 4, Open space = 5] 


(a) Pre-loan:1 2 3 4 5, (b) Post-loan:1 2 3 4 5 


3) Use of hand washing material (s) after defecation: 
[Use(d) nothing = 1, Ashes = 2, Mud = 3, Soap = 4] 


(a) Pre-loan:1 2 3 4, (b) Post-loan: 1 2 3 4 


C. HEALTH CARE 
1. Weekly meal taking pattern: 


No. of days 
Pre loan (In 1990 Post loan (In 1994 
Members Members Members Members 
ductus above 5 years| below 5 years| above 5 years} below 5 years 
 — 2: 
Gi i iz 
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2. Knowledge of preparing oral saline: 


Year No. of family members No. of family members who 
above 10 years could/can prepare 
Pe ii 


1994 
3. Treatment during disease(s) by medically competent 
person(s): 


[No treatment=1, Treatment of serious sickness only=2, 
Treatment of any (normal and serious) sickness=3] 


= 


Post-loan (Before 1991) 
Post-loan (After 1990) 


Members above Members below 


9 yrs. 5 yrs. 


4. Information of sickness and treatment status of family 
members before taking loan (In 1990): 


Gender: |Name of Treated by| Result: 


Male=1 disease(s) (*) Cured=1 
Female=2 Not cured=2 
Worsened=3 


Died=4 


} Ist | 2nd 1st 


Reference for treated by: Medically competent private practitioner=1, 
Homeopathic practitioner=2, Kabiraj=3, Quack=4, Spiritual=5, Govt. 
hospital=6, Dipshetu=7, Other NGOs=8, Not treated=0. 
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5. Information of sickness and treatment status of family 

members after taking loan (In 1994): 
Gender: | Name of Treated by} Result: 
Male=1 disease(s) (*) Cured=1 
Female=2 Not cured=2 


Worsened=3 


Died=4 


Reference for treated by: Medically competent private practitioner=1, 
Homeopathic practitioner=2, Kabiraj=3, Quack=4, Spiritual=5, Govt. 
hospital=6, Dipshetu=7, Other NGOs=8, Not treated =0. 


6. a) Sickness incidence(s) among the family members in 
1994 compared to that in 1990: 


Same=1, Lower =2, Higher = 3 
b) Reason(s): | 
7. a) Treatment status by medically competent person(s) in 
1994 compared to that in 1990: 
Same = 1, Worse = 2, Better = 3 
b) Reason(s): 


8. Children mortality information of last five years: 


No. of children 


Still Died after birth 
bir 


9, EPI information: 


Year (1990 to 
1994: separately 
for each year) 


Year (1990 to 1994. |Name |Gender: | Age DPT doses | Measles} BCG 
for children 11-23 =1 |(month) | No dose=7 s= (es= 
months: separately = 1 dose=1 =2 |No= 
for each year) 2 doses=2 | NA =9 | NA= 
3 doses=3 
NA =9 
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10. Intake of Vitamin A capsule: 


# of children upto 2 yrs. # taken Vit. A’ 


Pre-loan (1987-90) 
Post-loan (1991-94) 


11. Maternal Health Care: 


Maternal Health Indicators 


a) Antenatal consultation by a 
medically competent person 
during the last pregnancy 


b) TT immunization for the 
last pregnancy 


c) Child delivery attended by 
medically competent person 
during the last delivery 


12. Maternal morbidity: (Any type of sickness related to 
maternity) 


Period Last two 


pregnancy 


Pre-loan ami l 


( Before 1991) 


Post-loan 
(After 1990) 
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D. 


b) 


c) 


€) 


FAMILY PLANNING 


Knowledge about family planning method(s): 
Know = 1 Do not know = 2 


Use of modern family planning method(s): 
Ever use status 
Ever used = 1 Never used = 2 (SKIP TO ‘e’) 


Use status in 1990 (January) 


Used = 1, Did not use =2, Not married at that time=9 


Current use status: 
Currently using = 1, Currently not using = 2 (SKIP TO *e’) 


Method(s): 
Condom =01, Pill =02, Diaphragm/Foam/Jelly =03, 
Injection =04, IUD=05, Tubectomy =06, Vasectomy=07, 
Norplant =08, Others 
(Specify) 
(SKIP TO SECTION 3] 


Reasons for non-use. 


Religiosity =1, Husband objects =2, In-laws object =3, 
Want child=4, Pregnancy =5, Health reason(s)=6, 
Unavailability of desired method(s) =7, Others 

(Specify) 
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Section-3 
LOAN INFORMATION 
1. Loan taken in last five years: 


yes = } Noa 


2. Source(s) of loan by amount and year: 


1990-1994 Source(s) Total 


(separate for each year) | (May be multiple)*] amount (Tk.) 


* Source codes: Relatives =1, Mohajon = 2, Krishi Bank = 3, 
Grameen Bank = 4, Dipshetu = 5, 
Other NGOs = 6, Association = 7, Others = 8 


3. Particulars of Dipshetu loan: 
Year (1991 to 19944Amount | Purpose] Use of loan: If purpose is | Result: Will take 


of loan | Same Purpose=1} different: state Beneficial=1 again 


Different purpose(s) Not bene Yes=1 


purpose=2 ficial=2 No=2 


4. Length of time to take loan (in days): | 


a) From the date of primary/preliminary discussion(s) with 
Dipshetu personnel: _______ days 


b) From the date of filing application to Dipshetu: 
days 
[Obtain comparative information from other NGOs] 


5. Adequacy of the amount of loan taken to serve the 
purpose(s): 
Adequate = 1 Inadequate = 2 
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6. Desire to get more loan: 
Yes = 1 No = 2 (SKIP TO 9) 


7.  AsOUeEeeeeed: Tk: 

8.  Purpose(s) of asking for more loan: 

9. Idea about kisti amount: 
Very high =1, High=2, Reasonable = 3, Low =4, 
Can not say =5 

10. Problem(s) faced in getting loan: 

11. Problem(s) faced in paying back the loan: 

12. Opinion about determination of the purpose(s) of loan: 
Should be open to the borrower = 1, 
Should be designed by Dipshetu = 2, 
Should be designed jointly = 3, Can not say = 4. 


13. Opinion about present set of purpose(s): 


Well designed = 1, Ill designed = 2, Can not say = 3 
14. Purpose(s) suggested by the beneficiary: 


15. Membership of any savings group (Association): 
Member=1 Not member=2 (SKIP TO 19) 


16. Savings rate: —_____—_—_— Tk / week. 


17. Opinion about the savings rate: 


Should remain same = 1, Should be increased = 2, 
Should be decreased = 3 


To amount; Tk/week, To amount: Tk/ week 
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18. 


19. 


20. 


21. 
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Purpose(s) of the group (Association): 
(SKIP TO 20) 


Cause(s) of not being the savings group member: 


Holding meeting(s) for discussion(s)/suggestion(s) / 
consultation(s): 


Yes = 1 No = 2 (SKIP TO SEC: 4) 


Type(s), frequency and usefulness of various meeting(s) 


Type(s) Frequency Usefulness* 


Usefulness codes: Very useful=1, Useful = 2, 
Not useful = 3, Cannot say = 4. 
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Section-4 
OPINION ABOUT DIPSHETU 
1. Utility of Dipshetu: 
Very useful =1, Useful =2, Not useful =3, Can not say =4 
2. | Consequence(s) of Dipshetu winding-up: 


Will face problem=1, Will not face much problem = 2, 
Will face no problem =3 (SKIP TO Qn.4) 


3. Problem(s) described: 
4. Consultation(s) received from Dipshetu worker(s) 


5. Suggestion(s) given by the beneficiary for the self-reliant 
development of Dipshetu: 


6. The most useful program of Dipshetu for the beneficiary 
himself. [Rank according to perceived usefulness/ utility]: 


Most useful=1, Second most useful=2, Third most useful=3 


Loan 1 2 3 
Health 1 2 3 
Production 1 2 3 


7.  Cause(s) of the response for the component said as “Most 
useful” (Code 1 in Q.no. 6): 


8. Other program(s) suggested by the beneficiary to be 
undertaken by Dipshetu: 


9. Reason(s) for such suggestion(s): 
ite lt. 
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10. 
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Section-5 
PRODUCTION PROGRAM 


(Only for those beneficiaries involved/were involved 
directly with the production program) 


Item(s) of production: 


. Current status of production: 


Running =1, Not running =2 
(SKIP TO 3) 


Cause(s) of closing down: 


Present/past rate of production (number of units) per week: 
(Check Qn.1 Item) 


Source(s) of learning: 

Tenure of the profession: ____ (years) 

a) Year of start working in/for Dipshetu: 

b) Total number of work order (times): 

c) Duration of each order (average months): 


Cause(s) of joining Dipshetu: 


Skill development training received from Dipshetu: 
Yes= 1 No=2 (SKIP TO 13) 


Nature of training: 


Total duration of training days 
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11. 


32. 


53. 


14. 


15. 


16. 


: 


18. 


Usefulness of the training: 


Very useful=1, Useful=2, Somewhat useful = 3, 
Not useful = 4, Cannot say =5 | 


Dissemination of training to anyone: [number of 
person(s)] 


Working place immediately prior to joining Dipshetu: 
Opinion about working condition, logistics, wage rate, and 
quality of production of Dipshetu compared to those in 


immediately prior working place: 


Better Same Worse 


Working condition 1 Z 3 
Logistics 1 é 3 
Wage rate/earning 1 2 3 
Quality of production 1 Z 3 


Demand for Dipshetu product(s): 
High = 1, Low = 2 
Cause(s) of high/low demand: 


Problem(s) faced by the beneficiary in Dipshetu production 
program: 


Suggestion(s) (if any) to solve the problem(s) /improve the 
existing production program: 
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Checklist for In-depth Discussions with 
the Dipshetu Employees 


Personal Information 

i. Name 

= Age 

iii. Educational Qualifications 
iv. Marital Status 

v. Permanent Address 


vi. Present Address 


Job Information 
i. Year of joining Dipshetu 
li. Post and Designation 


a. At joining 
b. At present 


ili. a. Location of present job 
b. Tenure of present job 


iv. Reasons for joining Dipshetu 


Opinion Regarding Management of Dipshetu 
i. General body and Executive Committee. 


ii. Centralized vs. decentralized management. 


Mm 
il. 
iii. 


iv. 


ii, 
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Insubordination vs. over bossing. 
Dual subordination vs. by passing. 
Job Burden: over or under. How to make it optimum. 


Extent of power and authority with that of responsibility. 


. Job placement, and job specification. 


Accountability. 
Communication: upward and downward. 
Team work. 


Inter-personal relationship. 


Self-assessment/Appraisal of utility and impact of 


Loan program. 
Health program. 
Production program. 


Social and environmental awareness program. 


Opinion about Cost-effectiveness of the project (capital and 
recurrent expenditure vs. revolving fund) 


Current situation and opinion about motivation/} ob satisfaction 


of employee(s) 
Salary a. Present amount: 
b. Amount desired: 
Promotion ; a. Desire of the individual: 


b. Scope: 
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iii. Working environment : a. Present condition: 

b. Suggested condition: 
iv. Sense of belonging a. At the beginning: 

b. At present: 


¢.- In future: 


v. Security feelings a. SecureInsecured (causes): 
7 b. Suggestions: 


vi. Future plan : Continue with Dipshetu/Quit 
Dipshetu (causes): 


vii. Overall motivation level: | High/medium/low (causes). 


Suggestions on Self-reliance of Dipshetu 

i. Nature of program activities and problems of sustainability. 
ii. | Ways and means to sustain program activities. 

iii. Time-frame (phased-in) by activities. 

iv. Necessity of integrated program activities. 

vi. What can be done to have more/higher impacts. 

vil. Future prospect. 

vii. Opinion about other running projects of Dipshetu. 
Suggestions on what can be done to improve employee motiva- 
tion 

i. Current level and expected level. 

i. | Probable means and ways to improve. 

ili. Developing a skilled, and effective work force. 


iv. Efficient use of the work force. 


BD 
BDHS 
BRDB 
CPR 

CPS 

CW 

D/O Rate 
DPT 

DS 

EPI 


UNDP 
UNICEF 
URC(B) 
WCED 


Abbreviations 


Antenatal Care 

Bangladesh Bureau of Statistics 
Bacillus Calmette Guarin 

Bangladesh 

Bangladesh Demographic and Health Survey 
Bangladesh Rural Development Board 
Contraceptive Prevalence Rate 
Contraceptive Prevalence Survey 
Community Worker 

Drop-out Rate 

Diphtheria Pertussis Tetanus 
Dipshetu 

Expanded Program on Immunization 
Fourth Five Year Plan 

Family Planning 

Financial Sustainability 

Gross National Product 

Government of Bangladesh 
Household 

Income Generation Activities 
Institutional Sustainability 


Integrated Socio-Economic and Health Program (of 


Dipshetu) 

Maternal and Child Health 
Managerial Sustainability 
Non-Government Organization 

Oral Rehydration Solution 

Primary Health Care 

Post-natal Care 

Probability Proportionate to Size 
Sub-Centre 

Travelling Allowances 

Total Fertility Rate 

Tetanus Toxoid 

United Nations Development Program 
United Nations Children's Fund 
University Research Corporation (Bangladesh) 


World Commission on Environment and Development 


erika ikl 


Pg 
4 hi es nee 
| | Specs osteiC? 
: > 
—" c F : 
i. 
; - 
4 
ay | 
2’ is a3 j 
. 


: We tats SQsshs 


Reference 


Ahmed, S., F.H. Abed, M. Khalilullah, O.F. Ahmed, K.S. Huda, 
K.R. Ahmed, K. Shams, and F.R.M. Hasan 1991. "The Role 
of NGOs", in Report of the Task Forces on Bangladesh 
Development Strategies for the 1990's: Managing the 
Development Process, Vol.2, UPL, Dhaka. 


Barkat, A. 1994. "Transforming Human Deprivation into Human 
Development in Bangladesh: GO-NGO Dimensions", in 
Asian Profile, Volume 22, No.4, pp. 327-345, Asian Research 
Service, Hong Kong. 


Barkat, A. and B.E. Khuda 1993a. "Management System and 
Management Functions: A Conceptual Guideline for 
Understanding of Primary Health Care Program", in Journal 
of Business Administration, Vol.19, No. 3&4, Institute of 
Business Administration, University of Dhaka. 


Barkat, A. and B.E. Khuda 1993b. "Concepts and Definitions of 
Sustainability", paper presented at a Workshop organized by 
the Pathfinder International on behalf of the NGOCC 
Sustainability Sub-committee, Dhaka, Hotel Purbani, May 1993. 


Barkat, A., B.E. Khuda and A. Rahman 1994. Women's Empowerment 
in Nasirnagar Thana: A Large Scale Sample Survey, prepared 
for the Save the Children (USA), University Research 
Corporation (Bangladesh). 


Dipshetu 1990a. Information collected from Socio-economic and Health 
Survey-1990, Dipshetu, Sirajganj. 


Dipshetu 1990b. Form-FD-6. Project Proforma for Foreign Assisted 
Projects: Submitted to The Director General, NGO Affairs Bureau, 
Government of Bangladesh. 


172 Transforming Human Deprivation into Human Development 
Dipshetu 1990c. Constitution of Dipshetu, Sirajganj, in Bengali. 


Dipshetu 1992. Information collected from Socio-economic and Health 
Baseline Survey-1992, Dipshetu, Sirajganj. 


Feachem, R.G. 1984. "Interventions for the control of diarrhoeal 
diseases among young children: Promotions of personal and 
domestic hygiene", in Bulletin of the World Health Organization, 
62: 467-476. 


Fisher, A.A., J.E. Laing, J.E. Stoeckel, and J.W. Townsend 1991. 
Handbook for Family Planning Operations Research Design, 
Second Edition, The Population Council, New York. 


GOB 1987. The Bangladesh Census of Agriculture and Livestock: 1983- 
84, Bangladesh Bureau of Statistics, Statistics Division, 
Ministry of Planning, Dhaka. 


GOB 1988. Statistical Pocket Book of Bangladesh 1987, Bangladesh 
Bureau of Statistics, Statistics Division, Ministry of Planning, 
Dhaka. 


GOB 1990a. Statistical Pocket Book of Bangladesh 1990, Bangladesh 
Bureau of Statistics, Statistics Division, Ministry of Planning, 
Government of the People's Republic of Bangladesh, Dhaka. 


GOB 1990b. The Fourth Five-Year Plan 1990-95, Planning Commission, 
Dhaka. 


GOB 1993a. Statistical Pocket Book of Bangladesh 1993, Bangladesh 
Bureau of Statistics, Statistics Division, Ministry of Planning, 
Government of the People's Republic of Bangladesh, Dhaka. 


GOB 1993b. Bangladesh Population Census 1991, Union Statistics, Vol.2, 
Bangladesh Bureau of Statistics, Statistics Division, Ministry 
of Planning, Dhaka. 


Reference 173 


GOB 1994a. Bangladesh Population Census 1991, Analytical Report, 
Vol.1, Bangladesh Bureau of Statistics, Statistics Division, 
Ministry of Planning, Dhaka. 


GOB 1994b. Statistical Yearbook of Bangladesh 1993, Bangladesh 
Bureau of Statistics, Statistics Division, Ministry of Planning, 
Dhaka. 


GOB 1995. Statistical Pocket Book of Bangladesh 1994, Bangladesh 
Bureau of Statistics, Statistics Division, Ministry of Planning, 
Dhaka. 


Heaven, P.C.L. 1990. "Suggestions for reducing unemployment: A 
study of Protestant work ethic and economic locus of control 
beliefs", in British Journal of Social Psychology, March 1990; 
55-65. : 


Helfenbein, S., S. Sacca, R. Brooks, M.W. Chowdhury, M.K. Islam, 
A. Rouf, M.B. Paul, S. Islam, and T.U. Khan 1994. "Assessing 
NGO Management Capabilities", paper presented at the 21st 
Annual NCIH International Health Conference, Arlington, 
Virginia, June 26-29. 


Hossain, M., Z. Rahman, K. Kabir, $.R. Osmani, B. Sen, B. Rahman, 
K.M. Rahman, and S. Ahmed 1991. "Poverty Alleviation’ in 
Report of the Task Forces on Bangladesh Development Strategies 
for the 1990's: Policies for Development, Vol.1, UPL, Dhaka. 


Islam, M.N. 1995. "Child Health Status in Bangladesh", paper 
presented at the International Conference on Iodine Deficiency, 
held at Dhaka, April 11, 1995. 


Janokantha 1995. Weavers at Stake. A Bengali daily-newspaper, April 
25, Dhaka. 


Khan, M.U. 1982. “Interruption of Shigellosis by hand-washing’, in 
Transactions of the Royal Society of Tropical Medicine & Hygiene, 
76: 164-168. 


174 


Transforming Human Deprivation into Human Development 


Khuda, B.E. and A. Barkat 1994. The Bangladesh Family Planning 


Program: Key Programmatic Challenges and Priority Action 
Areas, prepared for the International Conference on 
Population and Development (ICPD), Cairo, September 
1994, on behalf of National Advisory Board funded by 
Management Sciences for Health through a grant from The 
William and Flora Hewlett Foundation, University Research 
Corporation (Bangladesh), Dhaka. 


Levin, H.M. 1983. Cost-Effectiveness: A Primer, Beverly Hills: Sage 


Publications. 


Libront Linda 1991. Sustainable Development, Discussion Paper, CIDA, 


Policy Branch, Canada. 


Macmanus, K. and A. Barkat 1995. "Principles of Sustainable 


Programs, Lessons Learned from the International Scene 
and their Applicability in Bangladesh", paper presented at 
the Future Search Workshop on Sustainability of FP-MCH 
Program of NGOs in Bangladesh, organized by Pathfinder 
International, Rajendrapur, Bangladesh, July 16. 


Mauldin, W.P., C. Olson, D. Gupta, J. Gupta, J. Crowly, and M. 


Schaub 1992. Contraceptive Requirements and Logistics 
Management Needs in Pakistan, UNFPA, N.Y. 


Mitra, S.N., Lerman, and S. Islam 1993. Bangladesh Contraceptive 


Prevalence Survey-1991, Final Report, Mitra and Associates, 
Dhaka. 


Mitra, S.N., M.N. Ali, S. Islam, A.R. Cross, and T. Saha 1994. 


Bangladesh Demographic and Health Survey (BDHS) 1993-94, 
National Institute for Population Research and Training, 
(NIPORT), Mitra and Associates, Demographic and Health 
Surveys, Macro International Inc., USA. 


Mondol, R. (Undated). Dipshetu, Sirajganj: An Integrated Socio- 


economic and Health Project, in Bengali (Dipshetu, Sirajganj: 
Shamonnito Artho Samajik-o-Shasthya Unnayan Mulok Ekti 
Prokalpa). 


Reference 175 


Payne, P.R. 1987. "Malnutrition and Human Capital: Problems of 
Theory and Practice", in Clay, E.; Shaw, J. (eds.) Poverty, 
Development and Food. Macmillan Press, Basingstoke, UK. 
pp. 22-41. 


Reynolds, J. and K.C. Gaspari 1985. Operations Research Methods: 
Cost-Effectiveness Analysis, PRICOR Monograph Series: 
Methods, paper 2; Centre for Human Services, Chevy Chase, 
MA, USA. 


Stepanek, J. 1979. Bangladesh: Equitable Growth? Pergamon Press, 
New York. 


The World Bank 1990. Bangladesh-Poverty and Public Expenditure: 
An Evaluation of the Impact of Selected Government Programmes, 
January 16, Report No. 7946-BD. 


‘The World Commission on Environment and Development (WCED) 
1987. Our Common Future, Oxford University Press, Oxford. 


Trias, M. 1992. "Cost and Self-reliance in Family Planning: A short 
comment", in Family Planning Programme Sustainability - A 
Review of Cost Recovery Approaches, Ashford L.S. and M. 
Bouzidi (eds.), International Planned Parenthood Federation, 
London. 


UNDP 1994. Human Development Report, Oxford University Press, 
New York and Oxford. 


UNICEF 1990. Situation of Children and Priorities for Action in 
Bangladesh: Background for the 1990s, UNICEF, Bangladesh. 


URC(B) 1994. Technical and Cost Proposals for the Evaluation of the 
Activities of Dipshetu. Revised Technical and Cost Proposals, 
Submitted to die LichtbrHcke on October 12, 1994. 


Waterlow, J.C., A.M. Tomkins and S.M. Grantham, McGregor 1993. 
Protein-energy Malnutrition, Reprinted Paper Book, Edward 
Arnold: A Division of Hodder & Stoughton, London. 


Development should be “humane'’ to make it sustainable. Sustainable 

development cannot be ensured without considering the extent of 

human sufferings and deprivation, and this should be the starting 

point of thinking for those inquest of a sustainable development. Within 

the endemic poverty context, a well designed small scale integrated 

program intervention is capable of eliminating sufferings of the 

deprived people to a great extent, even within the shortest possible 

time span. The four years of Dipshetu experiment in Bangladesh bears — 
the testimony of such progress among the destitutes. Some of the. 
glaring achievements of Dipshetu are: 


Increased household income, consumption expenditure and 
savings rate. . 


Declining share of food expenditure and increasing trend in the 
share of education and housing expenditure, indicating enhanced 
quality of life. 


Improved status in the ownership of land, plough, dwelling 
houses, livestock and poultry, fuel and fruit trees. 


Remarkable success in literacy, decline in school drop-out rates, 
and minimization of economic factors associated with such drop- 
out. 


Declining total fertility rate and significant increase in the use 
rates of family planning methods. 


Elimination of health related sufferings, to a great extent through 
universal use of tubewell water, almost universal knowledge about 
treatment of diarrhoeal diseases, appreciable reduction in the 
sickness incidences, positive attitudinal changes regarding visit 
to doctors for treatment, near miraculous achievement in EPI 
coverage and especially leading status of girl child, significant 
Vitamin-A coverage to combat nightblindness, remarkable success 
in maternal health care practices. 


People's participation and commitment of the workers were the 
key to the success of Dipshetu. 
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